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NEW ZENITH “Medallion” 
EYEGLASS HEARING AID 





Yo smaller than the previous Zenith model 


White area inside of 
dotted line shows how much 
Zenith eliminated in 
designing this new, slimmer 
eyeglass hearing aid! 


Brilliantly engineered... the new Zenith 
“Medallion” Eyeglass Hearing Aid offeis 4-tran- 
sistor power circuitry. It is one of the first of the 
outstanding new hearing aids for 1960 that Zenith 
has selected for its distinctive new Gold Seal Series. 

Slimmer, more smartly styled than previous 
models, the “Medallion” is as stylish as most mod- 
ern eyeglasses. Zenith engineers have developed 





this advance without any sacrifice of the famous 
Zenith “Living Sound” performance! 

The slender “Medallion” temple bars can be 
custom-contoured to individual head shapes . . . fit 
snugly but lightly behind the ears... can be 
switched easily from regular eyeglass fronts to sun- 
glasses. Convenient on-off switch and separate fin- 
gertip volume control, individual tone adjustment. 


Send for Free Cardboard “Cut-Out” Model 
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HEARING AIDS 





To let you see Zenith’s latest, most significant improvement 
in eyeglass hearing aid styling, we will send you an actual- 
size cardboard “cut-out” model of the Medallion. Write to- 
day for your free model, plus complete product information. 


Hearing Aid Division, Zenith Radio Corporation, 
Dept. 55U 6501 W. Grand Ave., Chicago 35, III. 
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WHEN SHOULD CLINICAL PRACTICE BEGIN? 


EDMUND 


C, 


NUTTALL* 


Cornell University 


HE process of training speech correctionists oc- 

casionally involves a conflict between demands. 
One such conflict arises between the desire to give a 
student adequate preparation to function as a speech 
correctionist and the wish that he complete his educa- 
tion within the time normally required for a baccalau- 
reate degree. 

Minimums of preparation for the practice of speech 
correction have been established by the profession 
and are expressed in the prerequisites for Basic Cer- 
tification. They consist of thirty hours of course work 
in professional and related studies. The courses are 
intended to give the student an adequate background 
of pertinent theory and fact. Since a clinician needs 
some directed practical experience before attaining 
relative independence, two hundred hours of such 
training are prescribed. Each college or university also 
has its own time demanding requirements, designed 
to attain the general goals of education as the institu- 
tion interprets them. Vocational preparation is not the 
sole purpose of a baccalaureate degree. Competition 
for the student’s time between the demands of a 
liberal education and those of training a specialist 
does not occur under normal conditions. But in many 
cases the students who elect to major in speech cor- 
rection do not do so until there is less than two years 
to receive their diploma. In many such cases a con- 
flict between the time demands of the institution and 
the professional training is felt. So that promising 
students are not lost by the field, the educator must 
make adjustments. 

From this situation has developed an expedient of 
which many are unaware and which many others ac- 
cept without question. I refer to the practice of giv- 
ing a student clinical assignment before he under- 
stands fully the essential facts and theories of speech 
disorders. A survey of course listings in college cata- 
logues reveals a surprising number of speech correc- 
tion offerings in which clinical practice is a part, even 
though no previous courses are required of the stu- 
dent. This means many clinicians are practicing while 
taking their first course in speech correction. No rule 
or official recommendation of the profession is vio- 
lated. On the contrary, this kind of clinical prac- 
tice is applicable toward certification. 

When students of speech correction are placed 
prematurely in the position of clinicians, the progress 
of the profession may be adversely affected. There are 
no studies of the damaging influences of early clinical 





*EDMUND C. NUTTALL, Ph.D., is Assistant Professor of 
Speech at Cornell University, Ithaca, New York. 
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assignments and any attempt to investigate them 
would meet knotty problems. However, observation 
of students and others suggest that our practices do 
have undesirable effects. Three of these are submitted 
here for consideration. Perhaps there are others not 
mentioned in this discourse. 

First, the profession loses students who object to 
serving as clinicians when they do not feel confident 
in their own qualifications. If a student opposes the 
practices of a training program, he usually seeks out 
some new area of study end leaves the faculty of the 
first unaware that a prow'm exists. Because the stu- 
dent does not protest faculty policies to a professor 
the number of students thus lost to other specializa- 
tions is not known. I am acquainted with two young 
men who considered careers in speech pathology but 
turned elsewhere upon learning that they would be 
given ciinical assignments during their first year of 
study in the field. One is now completing a Ph.D. 
in another discipline and apparently doing an out- 
standing job. The other received the M.A. in an- 
other field and now holds a responsible research posi- 
tion with a large manufacturing firm. The loss of two 
students with excellent abilities from a profession as 
large as ours is, assuredly, no cause for alarm. How- 
ever, an important fact is that both of the students I 
am here discussing were at the same institution and 
made their decisions during the same year. The col- 
lege in question has policies not unlike numerous 
other institutions throughout the country. Is the 
suspicion unreasonable that other students make simi- 
lar decisions at many colleges cach year? 

The second disadvantage of hasty clinical assign- 
ments is the injustice to te client. The person with a 
speech problem arrives at the clinic with a request for 
assistance. He is willing to give his time and effort in 
exchange for the guidance of a skilled clinician. If he 
is accepted and assigned to a clinician, he is justified 
in expecting a clinician who is educated though, pos- 
sibly, inexperienced. He is rightly disappointed if he 
discovers that the clinician has little knowledge of his 
problem. 

Two arguments are proffered as justifications for 
assigning clients to relatively naive clinicians: One is 
that the clinician with normal hearing and common 
sense can help many clinical cases. If this is the 
truth, then the person with a speech problem can find 
equal help without the time and place restrictions 
of a clinical schedule. He need only request some 
assistance from his roommate or other friends dur- 
ing their leisure time. As professional people per- 
haps we are obligated to point out this alternative plan 
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to prospective clients. The second argument is that the 
clinician, although inexperienced and only partially 
informed, can “at least do no harm” to the client. 
Those who use this argument should be reminded that 
the goal of speech correction is not to be harmless but 
to be helpful; in point of fact, harm may be done. The 
damage is not always to the speech or personality of 
the client but to the status of our profession. The pa- 
tients of a clinic which operates on the principle that 
“at least no harm will be done” are unlikely to have 
a favorable impression of our work. If we presume 
that these disappointed ones will not affect the status 
of our profession by relating their impressions to 
others then we still must consider the results if they 
should reach positions in which their evaluations of 
our profession will affect us. As legislators, school ad- 
ministrators, or members of related professions they 
probably will be unsympathetic toward those who 
profess to serve the speech-handicapped. In any case 
we cannot overlook the obligations of a professional 
person to provide the best help possible for those who 
request it. 

The third detrimental aspect of hurrying our stu- 
dents into clinical practice pertains to our relation- 
ship with other professions. As a young and none-too- 
clearly-defined profession, we are still in the process 
of establishing our position with other professions. 
We are under the scrutiny of others whose impres- 
sions are important to our professional growth. One 
common criterion for evaluating any profession is 
the amount of education required before one normally 
practices in it. What conclusions do these observers 
reach when they discover that many clinicians, even 
though supervised, are practicing with their first 
or second courses in the field? Equivalent circum- 
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stances in other professional training programs can- 
not be found. May not reasonable men infer that 
very little knowledge is required to be a practicing 
speech correctionist? : 

If the above comments are valid, what can be done 
to halt premature clinical assignments? This article 
does not submit any definitive solution. However, it 
does appear that the requirements for clinical certifi- 
cation can be amended in ways which would deter 
the practice. If clinical practice were not recognized 
for certification until a prescribed amount of academic 
work had been completed, beginning students would 
probably be advised to concentrate on the required 
preliminary course work. Does it not seem reasonable 
that a student should complete the basic courses, most 
psychology courses, and some specialized ones prior 
to receiving a clinical assignment? If clinical work is 
the application of knowledge, should we not be con- 
cerned with the amount of knowledge a student can 
bring to bear upon clinical experience? 

As I have said, the process of training speech cor- 
rectionists involves many difficulties. Problems arise 
from the limits of time and the educational require- 
ments of individual institutions. Pressures regarding 
certification and graduation are felt by the educator. 
But to meet these difficulties in a way that discour- 
ages promising students, disappoints those who seek 
our therapy, or demeans our profession in the eyes of 
reasonable observers is to jeopardize our ultimate 
goals. A simple but insufficient solution has been sug- 
gested here, but a larger issue is involved and needs 
careful study and deliberate action: When and with 
what preparation is supervised clinical practice de- 
serving of professional approval? 
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A FULBRIGHTER IN NORWAY 


FRANK P. BAKES*® 
University of Pennsylvania 


NE of the pleasant surprises which I en- 

countered during my year’s experience as a 
Fulbright lecturer in Norway was to find that as a 
representative of a professional group coming from 
an American University, many and varied opportu- 
nities were open to me. My chief assignment was to 
lecture to students enrolled in a course for speech 
therapy, which was offered in a special school in a 
suburb of Oslo. In addition to this, I was called upon 
to participate in certain clinical activities in the chil- 
dren’s clinic at the Rikshospitalet (state-owned hospital 
in Oslo), to give various special lectures in connection 
with courses in physical therapy, occupational therapy, 
and to contribute to refresher courses for speech 
therapists. Finally, as part of my regular duties, I 
visited several schools and centers for the treatment 
of children with cerebral palsy. In addition to these 
regular assignments, I had an opportunity to engage 
in various other allied and interesting activities which 
will be described below. 

This report is based upon the writer's experience 
during the academic year 1957-58, and might well 
vary in some details from the experiences of several 
previous lecturers in speech pathology who preceded 
me on the Oslo assignment. 

Upon arriving in Oslo, I was somewhat over- 
whelmed to find myself in the midst of a Scandinavian 
Congress on cerebral palsy. For two days I listened to 
speeches, discussions, arguments, and the like, none 
of which was presented in English. It was an interest- 
ing experience, however, to receive a concentrated 
dose of Norwegian, Swedish, Danish and Finnish 
within such a short period of time. It was not too dif- 
ficult to follow a discussion centered around material 
visually presented on a screen. Incidentally, one of 
the controversial issues argued at the convention cen- 
tered around the relative importance of medical versus 
educational contributions at such meetings. The medi- 
cal people apparently had the upper hand. 


TRAINING PROGRAM FOR SPEECH THERAPISTS 

This course is given at Granhaug School “for chil- 
dren and juveniles with speech difficulties,” which is 
located a few miles outside of Oslo and which is 
under the adminisiration of the Division of Special 
Education. This is the only place in Norway where 
training in speech therapy is offered, although there 
is a certain amount of informal and unauthorized in- 
struction, in various places, given by speech therapists 





*FRANK P. BAKES, Ph.D. is Associate Professor of Psy- 
chology of the University of Pennsylvania, of Philadelphia, Pa., 
and Director of the Speech and Hearing Center of the Uni- 
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who have already been certified. There are about five 
regular staff members, supplemented by part-time 
lecturers in allied fields such as anatomy, neurology, 
phonetics, psychology and audiology. In addition to 
instruction in speech pathology and therapy, student 
therapists in Norway are also educated to practice 
remedial reading, spelling and writing when they 
return to their schools. At this special school, 22 chil- 
dren were enrolled and were in residence at the 
school, while the students lived in homes in the 
neighborhood. These children were selected on the 
basis of their need for correction of articulation dis- 
orders and because of cleft palate speech. Children 
with other types of speech problems are cared for in 
other centers and in the public schools. 

During my academic year in Norway, there were 
14 students enrolled in this course. Regulations for ad- 
mission to the course read, in part, “All applicants 
must have perfect hearing and speech. No applicant 
over 35 years of age will be accepted. Good knowl- 
edge of languages (English and German) is required.” 
The only persons eligible to attend this school are 
teachers who are currently employed in public schools. 
In some instances the school will pay the expenses 
for the student’s year away from his home town and 
the State Department of Public Education provides 
free tuition and instruction. As a rule, at the termina- 
tion of this 9-month course, the students return to 
their own schools where they become part-time speech 
therapists. In addition to the regular lectures and 
clinical practice provided at the school, the students 
spend one or two weeks in Copenhagen, Denmark, 
where they have an opportunity to observe work with 
cerebral palsied children. They also visit other special 
schools and the audiologic clinic in Oslo. The limi- 
tation of enrollment to teachers results in an unfor- 
tunate situation. Nonteachers, who wish to become 
speech therapists in hospitals or special centers, are 
denied an opportunity to receive training for these 
positions. 

It was a little difficult at first for me to correlate 
my lecture material with that of the other members of 
the training school staff because there was no pre- 
determined policy with respect to the areas to be 
covered by the visiting professor. However, primarily 
through discussions with the students, I was able to 
determine those areas which were not emphasized in 
their program, and other subject matter which was of 
special interest. 

The lectures were delivered in English without 
much difficulty of communication. I prepared an Eng- 
lish-Norwegian vocabulary of terms commonly used 
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in speech pathology and therapy, which I kept before 
me while lecturing, and which proved to be helpful. 
Following my weekly two-hour lecture, I enjoyed the 
Norwegian custom of having coffee and cakes with 
the students, which helped to promote a close relation- 
ship between the members of the class and myself. 
This group of students seemed particularly interested 
in the audio-visual aids which I had taken with me. 
These aids were in the form of 2 x 2 transparency 
slides, tape recordings of a variety of types of speech 
problems, and a sound movie on cinefluorography as 
an aid to the study of cleft palate speech problems. 

Students who successfully complete the course for 
speech therapists receive a certificate issued by the 
State Health Insurance Department. This entitles 
them to practice speech therapy either in public 
schools or privately. Very few persons engage in 
private speech therapy, however, because it is not 
very remunerative inasmuch as the State determines 
the fees which a therapist is permitted to charge. This 
amounts to about 85 cents for a one-half hour session 
and $1.15 for 45 minutes. The Health Insurance Of- 
fice is also responsible for determining, outside of 
the public schools, who is eligible to receive financial 
aid for speech therapy. This would apply, of course, 
primarily to preschool children and adults. It is also 
possible for a professional person in an allied field, 
such as physical therapy, to receive a certificate to 
provide speech therapy for certain types of patients, 
but denies him the privilege of treating any others. 
For example, one certificate entry in the official di- 
rectory of certified “logopedists” reads, “. .. for giving 
instruction in voice and speech disorders of patients 
who are referred by specialists (surgical and ear, nose 
and throat complaints ). Not good for training persons 
with word-blindness.” At the time of my visit, the 
directory of speech therapists for the whole country 
included the names of 85 persons, most of whom had 
completed the official course at the Granhaug School. 

SPECIAL SCHOOLS AND CENTERS 

Norway has a rather extensive system of institutions 
which provides specialized programs for children with 
various types of handicaps. Probably the most promi- 
nent among these are the centers for children with 
cerebral palsy. These centers are supported, in part, 
by the Cerebral Palsy Association which has about 
3,000 members. This is a rather large membership 
considering the size of the country. Each of the 
schools has the usual staff of physical therapist, oc- 
cupational therapist, teacher, ete. and is under the 
medical supervision of a specialist who visits the cen- 
ter at regular intervals to examine the children and 
to recommend procedures for treatment. I was very 
favorably impressed by the atmosphere which pre- 
vailed in the centers which I visited. The children 
seemed happy and the various staff members appeared 
to be enjoying their work with the children. The 
physical plants and equipment were quite adequate 
and were used to good advantage. 

There is a special school for children who stutter. 
Many children, mostly high school boys, are sent 
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away from their own homes and schools to remain in 
residence at this special school, for a term or so, to 
be treated for their speech disorders. There is a dif- 
ference of opinion among some of the professional 
people with whom I worked in Norway as to the ap- 
propriateness of this plan, as well as to its effective- 
ness. Apparently, students in training have little 
opportunity to work with stutterers and for this 
reason there is a tendency on the part of speech 
therapists employed in the public schools to refer 
such cases to the special schools. 

One of the most recent schools to be established in 
Norway is one for children who are suffering “central 
language and speech disorders.” I spent a day visiting 
this school and came away with considerable doubt 
as to the justification for designating this as a school 
for “aphasic” children. Many of the 25 children in 
residence were either mentally retarded or possessed 
a profound hearing loss. About 5 or 6 of them wer 
wearing hearing aids, and others were soon to be as- 
sessed audiologically. They were being taught pri- 
marily by methods used in teaching deaf children. 
These children were receiving excellent care and the 
atmosphere and emotional climate were all that one 
could desire. However, adequate professional under- 
standing of the problem of aphasia seemed to b 
lacking, particularly with respect to the criteria for 
selecting children to attend such a school. 

In Oslo there is an Institute, named for Princess 
Martha, for the treatment of adults who have suffered 
from poliomyelitis. The Institute was constructed 
with funds raised by a lay association, which also pro- 
vides largely for its maintenance and operation. This 
Institute is similar to our rehabilitation centers; how- 
ever, up to the time when I visited it, the type of 
patient eligible for treatment there was limited to 
adults with polio. There was some indication that an 
attempt would be made to broaden the scope of serv- 
ices offered in order to include patients with other 
types of neurological and crippling disorders. 

PROFESSIONAL ACTIVITIES AT RIKSHOSPITALET 

The key person with whom I was associated at the 
hospital was a woman pediatrician who was in charge 
of the children’s clinic. She was an expert in the diag- 
nosis and treatment of brain-damaged children and 
provided examinations and guidance for quite a 
number of children of this type. In addition to this 
service under her direction some of these children 
came to the hospital regularly for physical, occupa- 
tional, and speech therapy. I was asked to help super- 
vise the physical therapist, who also conducted speech 
therapy for these children. The Departments of Oto- 
laryngology and Plastic Surgery also requested help 
in the diagnosis of speech problems in children who 
have a hearing loss, and those who had been referred 
for cleft palate surgery. In connection with the service 
for cleft palate patients, there was little evidence of 
a coordinated approach to the habilitation of the cleft 
palate patient as we practice it in the U. S. The 
pediatrician, the dentist, the plastic surgeon and the 
speech therapist work almost independently. There 
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were no conferences in which these various specialists 
convened to discuss the related problems. I put forth 
considerable effort to influence my Norwegian col- 
leagues to improve this situation, not only through 
lectures but also by means of personal conversations. 

The Audiological Clinic is a division of the Depart- 
ment of Otolaryngology at the hospital, and is under 
the direction of an audiologist whose basic training 
was in acoustic physics. This is an excellent clinic and 
represents a sort of fountainhead for all clinical au- 
diologic work done in the country. The director 
of this clinic is primarly responsible for certifying all 
makes of hearing aids which are to be sold in Norway. 
Furthermore, he is engaged in a considerable amount 
of research in audiology as well as in cooperative 
projects with his medical colleagues. Those of you 
who are interested in sound-treated rooms might ap- 
preciate a short description of the one installed in the 
basement of the hospital. The “camera silente,” as 
the audiologist likes to call it, is about 25 feet square 
and is completely carpeted. It has two refrigerator 
type doors, one leading into an adjacent room, an- 
other leading into a small vestibule. Beyond the heavy 
door to the vestibule is another door which contains 
a very powerful ventilating fan, and which leads di- 
rectly into a corridor. When the room is not in use, 
all doors are opened, excepting the one bearing the 
fan, and the fan provides circulation of cool air 
throughout all of the rooms. Inasmuch as Oslo never 
suffers from hot, humid weather, this method of ven- 
tilation is quite adequate without air conditioning. 
The walls and ceiling of this room are covered with 
heavy, pleated gray felt cloth. The audiologist believes 
that he gets better results with this type of material 
than with the more commonly used acoustic tiling. 

The students from Granhaug School have an op- 
portunity to observe audiological examinations done 
here. They also attend a series of lectures on audiology 
and otology. A number of professional courses and lec- 
ture series are held at the hospital. I participated in 
a special course for physical therapists and occupa- 
tional therapists and helped to plan and take part in 
a two day “lightning” or short course, for speech 
therapists. About 45 therapists from various parts of 
the country attended. The highlight of this course was 
a panel discussion on “congenital aphasia.” A pedia- 
trician, who specialized in brain-damaged children, a 
speech therapist, and I constituted the panelists. Dur- 
ing the fall term, I gave a series of about six lectures 
which were open to the public. Those who attended 
were primarily physicians, teachers, nurses and ther- 
apists. The areas covered, which were thought by a 
small planning committee to be most important, were 
stuttering, the team approach to cleft palate habilita- 
tion, personality adjustment, and asphasia. The great- 
est interest was shown in the lecture on stuttering. 
This brought out several psychiatrists who were work- 
ing with stutterers. One psychiatrist told me that he 
had been successful, in two cases, in “curing” stutter- 
ing by persuading the young adult stutterers to quit 
smoking. 


As a part of the general program for the Fulbright 
lectures in speech pathology, I spent two weeks in 
Bergen where I repeated the series of lectures pre- 
viously given in Oslo. Those who attended these lec- 
tures were speech therapists, neurologists, and a few 
laymen. At the close of one of the lectures, a parent 
initiated a discussion about his 3 year old boy. He 
was surprised to find that there were speech therapists 
in his locality who might be able to help his son, 
whose problem apparently was retardation in speech 
development. The father had been told by a local 
physician that nothing could be done for his child at 
such an early age, and that he should wait until the 
boy was 6 years old. Apparently, the problem of pub- 
licizing speech and hearing facilities in Norway is 
not unlike that in some areas in our own country. 


ADDITIONAL ACTIVITIES 

The six Fulbright psychologists, who spent the 
academic year 1957-58 in Norway, were asked to 
participate in a series of lectures at the University in 
Oslo, designed to inform the advanced students in 
psychology of the types of research and _ instruction 
in which they were engaged in their Universities back 
in the States. I discussed with this class psychological 
concepts and problems in speech pathology with spe- 
cial emphasis upon stuttering. Both the professor in 
charge and the students were extremely interested in 
these areas. They had never before had an opportu- 
nity to learn much about either stuttering or speech 
pathology in general. As a result of this contact and 
experience, I was able to approach this professor to 
discuss the possibility of promoting the Granhaug 
School training program for speech therapists toward 
the University level. I found this person to be re- 
ceptive but, of course, in no position to commit her- 
self regarding the possibility of allocating such a pro- 
gram within the University. 

One of the interesting professional experiences 
which I had in Norway was to lecture in a teacher 
training school to several English classes. The in- 
structor had spent a year in the United States and 
several years in England, and spoke with a decided 
British accent. The students were a little amused to 
compare the English speech of their “lektor” with 
that of a mid-western American. I gained the impres- 
sion from our discussion periods that these students 
were receiving an excellent education in English 
speech. Public school teachers are required in their 
training program to take two years of English, in 
addition to the compulsory four vears of English taken 
in elementary and high schools. 

Probably the most rewarding experience, aside from 
regular assignments, was that of serving as a member 
of a committee of the American Field Service, whose 
function it was to select high school students to be 
recommended for stipends for one year's study in the 
United States. My responsibility was to interview the 
students in English and to read their autobiographies, 
which were written in English, in order to determine 
their competence in the comprehension and use of the 
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English language. Only students who could begin at 
once to benefit from instruction in a school in the 
United States were eligible for these scholarships. I 
was quite impressed with the attractiveness of per- 
sonality, the sincerity, and the intelligence of the 
students whom it was my privilege to interview. I 
believe that the interest which these young Norwe- 
gians exhibit in this program is indicative of their af- 
fection for Americans and their great interest in 
everything American. They feel that it is a great honor 
to be selected, and the competition is keen. It was 
through these interviews that I learned a great deal 
about the interests and hobbies of teenagers in Nor- 
way. Most of these students belong to jazz clubs, 
the most prominent of which is called The Big Chief 
Jazz Club. They listen to American recordings from 
which they learn to sing most of our popular songs. 
Incidentally, they sing these songs accurately and 
with little foreign accent. Some of these clubs take a 
serious interest in music and have lectures and reports 
of research presented at their club meetings. A Ful- 
bright lecturer in music was invited to discuss Ameri- 
can music at one of these clubs. It was somewhat 
surprising to learn that annually about 50 Norwegian 
students spend a year in the United States as partici- 
pants in the American Field Service program. The 
Chairman of the Committee stated that she expected 
about 80 students to be selected for the coming year. 

Upon meeting the Superintendent of Schools in 
Oslo, I was invited to serve as a consultant on a com- 
mittee which was concerned with special class or- 
ganization in the public schools. The “elementary” 
public school population of Oslo is about 44,000 chil- 
dren, in grades one through seven. There are 10 tu- 
toring classes in reading, serving 12 to 15 students in 
each class, and one reading clinic, with one teacher 
for 80 students. There were no comparable data avail- 
able for children with speech disorders. It was re- 
vealed, at the first committee meeting, that children 
with speech disorders were being taken from their 
own schools to a central building where speech ther- 
apy was provided in a clinic. The superintendent and 
some of the speech therapists were dissatisfied with 
this arrangement but were not certain how they could 
improve the program. When I raised the question as 
to whether a speech therapist should also be doing 
remedial work in school subjects, I found the speech 
therapists on the committee were quite interested and 
said they felt they could do a much better job in 
speech therapy if they were not required to do the 
other remedial work. Apparently, speech therapy has 
not reached the point of independence from remedial 
education which it has in the United States. The prob- 
lems in remedial reading, which we also discussed, 
presented more difficulties in that it was brought out 
that no standardized tests were used for the diagnosis 
of reading disabilities. As a result of our committee 
meetings the superintendent directed certain ap- 
propriate personnel to make a careful study of all of 
the points which were discussed in our meeting with 
a view to reorganizing the program. 
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Incidentally, this superintendent of schools has 
spent 6 months in the United States, visiting various 
schools across the continent. In a private conversa- 
tion, he stated that one of the things whiclr impressed 
him most about students in our junior and senior high 
schools was their ability to express themselves vo- 
cally in a group situation. He felt that they spoke 
fluently and effectively. 


SOJOURN TO ITALY 


Frequently a Fulbrighter in Europe is invited to 
lecture in countries other than his host country. It 
was my good fortune to be requested to lecture in 
medical schools in the universities of Rome, Turin 
and Milan. The lecture at the University of Rome 
was given at the request of the Department of Neurol- 
ogy whose staff was particularly interested in aphasia. 
This Department maintains a unit for cerebral palsied 
children, as well as some services for the rehabilitation 
of patients with other types of neurological damage. 
The director had secured a physical therapist and an 
occupational therapist on Fulbright stipends from the 
United States to serve as instructors in his training 
program but he had never employed a speech ther- 
apist. He felt very strongly that although his clinic 
could profit materially from help from an American 
speech therapist, such a person could not function 
adequately in Italy without being able to speak the 
native language fluently. Without professional help in 
the field of language retraining, this doctor and his 
colleague had been devising methods for helping these 
patients based upon their knowledge of the condition, 
and their experience in dealing with such patients. 
They were pleased to find that many of the things 
they were doing were quite in line with present con- 
cepts of aphasia therapy in the United States. 

Considerable interest was shown in the lecture on 
aphasia by the fairly large crowd in attendance, mem- 
bers asked many questions and engaged in a lively 
discussion. Those attending were doctors, nurses, and 
medical students. The secretary of the Italian Ful- 
bright office and her assistant were interested enough 
to attend this lecture. I was informed that most Ital- 
ians who would attend such a meeting would have 
been able to follow the lecture if it could have been 
given in French, but that few of them understood 
English well enough for it to be used in the lecture. 
Hence, an interpreter was required for all of the lec- 
tures given in Italy. 

The lectures in Turin and Milan were given under 
the auspices of the Departments of Otolaryngology, 
which were primarily interested in the general nature 
of speech disorders, but especially cleft palate speech. 
These doctors had few questions to ask about hearing, 
but were quite interested in the sound movie on cleft 
palate speech. At the University in Turin my interpre- 
ter was a young American medical student who did 
a surprisingly good job on such short notice. At the 
close of the lecture I was able to check upon his 
accuracy through testimony given by an Italian doc- 
tor who understood English. 
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SOCIAL ACTIVITIES 


The United States Education Foundation in Nor- 
way (Fulbright office), sponsored several parties and 
a week’s ski trip to the mountains for the various 
Fulbrighters who were spending the year in Norway. 
This group, including the wives and children, oc- 
cupied a small frame hotel in the mountains near 
Lillehammer. There were about 30 in the party and 
we took over the entire hotel, which was a rather 
typical Norwegian red frame building located on a 
moderately high elevation. Across the street was a 
ski lift which took the skiers to the top of a higher 
mountain with many trees, which provided an interest- 
ing path for a slalom. Life at the hotel was extremely 
informal, the meals were good, the fireplace inviting, 
and the hospitality very enjoyable. The Fulbright of- 
fice also arranged for a trip farther north along the 
coast to observe the herring fishing; however, this trip 
was cancelled because of bad weather. 

In January, the Madam Ambassador from the United 
States gave a reception in her residence, which is 
the old Nobel home. This beautiful estate covering a 
city block was surrounded by a white picket fence. 
About 200 Americans and Norwegians were present. 

In March, I attended the annual banquet of the 
Norwegian Psychological Association. The group was 
rather small, numbering about 45 people, although 
the membership numbers about 235 and includes 
members of allied professions, such as sociologists. 
The master of ceremonies at the banquet was a mem- 
ber of the faculty in the Institute of Psychology. He 
opened his remarks by stating, “We feel a little over- 
whelmed because there are twice as many American 
psychologists present than there are faculty members 


in our department.” The six American psychologists 
represented social, physiological, child and clinical 
psychology. There was the usual fun and speech- 
making, followed by a dance. 

In summary, Norway has developed a strong public 
health program which embraces services for the 
physically and mentally handicapped. There is a spe- 
cial concern for children, and they are constantly 
seeking more effective ways to deal with child prob- 
lems. This has taken the form primarily of establish- 
ing many special schools and centers, which are well 
supported by the government. Those institutions serv- 
ing mentally retarded, deaf, and cerebral palsied chil- 
dren are apparently the most firmly established, and 
provide effective services. 

Probably Norway’s greatest needs in the speech 
therapy program are to make the training course avail- 
able to candidates outside of the school system and 
to extend the course beyond its present 9 months pe- 
riod. Standards of instruction should be raised con- 
currently with these improvements. The personnel 
of the school, the students, and established speech 
therapists are very sincere and dedicated people. 
They are doing a fine job in their various capacities, 
and are quite interested in promoting their profession. 

At the time of my departure from Norway, it was 
announced that plans for constructing a new building 
for the Granhaug School had been approved, and that 
a well-trained speech therapist had been appointed 
as the new principal of the school. Plans were also 
being considered to extend the speech training course 
to 2 years. These are certainly steps in the right di- 
rection, and should result in a more effective program 
in speech and hearing. 
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Special Reports 











IDENTIFICATION AUDIOMETRY CONFERENCE* 


A National Conference on Identification Audi- 
ometry was held in Baltimore, Maryland, May 26-28, 
1960. It represented the consummation of many 
months of preparation for a comprehensive discussion 
of the goals, philosophies, and methodologies of the 
audiometric identification aspects of hearing conserva- 
tion programs. 

Since World War II increased efforts have been 
directed toward the prevention, early detection, and 
prompt treatment of hearing impairment. In connec- 
tion with hearing conservation programs a variety of 
individual and group screening tests have been devised 
and used in many different environments under vari- 
ous laws and regulations on differing populations with 
strikingly disparate results. Impetus for improvement 
of screening programs has come from public health 
personnel concerned with preventive medicine at 
preschool and school age levels; from workers in 
special education dedicated to locating and alleviating 
handicapping conditions; from industry with its 
mounting compensation claims for hearing impair- 
ment; and from the armed forces with their problems 
of selection and effective utilization of personnel. At 
the same time the hearing status of substantial por- 
tions of the general population has been ignored. 

Leadership for the planning of a national confer- 
ence on screening audiometry was provided by Wil- 
liam G, Hardy of The Johns Hopkins Medical 
Institutions. Through the efforts of Hardy, Kenneth O. 
Johnson, Executive Secretary of the American Speech 
and Hearing Association, and Don A. Harrington, 
Speech and Hearing Consultant, U. §. Children’s 
Bureau, a grant of $13,000 was secured from the 
Children’s Bureau for the support of a conférence to 
be sponsored by the American Speech and Hearing 
Association in cooperation with the Children’s Bureau 
and the Bureau of Preventive Medicine of the Mary- 
land Department of Health. 

The following objectives of the conference were set 
forth at the outset: (1) to explore, analyze, and assess 
common problems and make suggestions with respect 
to equipment, procedures, and interpretation of find- 
ings in the field of the identification of hearing prob- 
lems; (2) to formulate guidelines for the development 
of the identification audiometric aspects of programs 
for the conservation of hearing; (3) to communicate 
the findings to the profession and to allied disciplines 
by means of the publication and distribution of a 


*This Report of the Identification Audiometry Conference 
was prepared by FREDERIC DARLEY, Ph.D., Associate 
Professor of Speech Pathology and Audiology, and Director 
of the Outpatient Speech Clinic, University of Iowa, at Iowa 
City, Iowa. 


monograph and also by promulgation of the findings 
in appropriate health conferences. 

At the planning meeting held at the ASHA National 
Office on April 2-3, 1960, the general scope of the 
conference was delineated. (Names of participants 
in the planning meeting are asterisked below.) The 
designation “identification audiometry” was adopted 
for the conference as being sufficiently inclusive to 
embrace all methods of hearing measurement at all 
age levels, and at the same time limiting the subject 
matter of the conference to the identification of hear- 
ing losses rather than extending it to include the 
diagnosis of all otological problems. Invitations were 
issued to 30 persons actively involved in several areas 
of identification audiometry or in program formula- 
tion: audiological research; establishment of standards 
in the measurement of hearing; medical practice and 
supervision, including otology and pediatrics; overall 
program administration; technical program direction; 
training institutions; the military; industry; the public 
schools; and child growth and development. 

At the National Conference held May 26-28 Wil- 
liam G. Hardy served as general chairman. Partici- 
pants were organized into three work groups under 
designated chairmen: 


Group I: Leo G. Doerfler*, Professor of Audiology, 
University of Pittsburgh, Chairman. 

Leon Charash, Pediatrician, Bureau of Handicapped 
Children, New York City Health Department. 

Hildred A. Gross, Supervisor of speech correction 
and hearing conservation, Detroit Public Schools. 

Elizabeth Guild, Acoustic Specialist, U. S. Air 
Force, Wright Field, Ohio. 

Clifton F. Lawrence*, Consultant in hearing, Lou- 
isiana State Board of Health. 

Max H. O'Connell, Chairman, Audiology Section, 
U. S. Air Force School of Aviation Medicine. 

R. Gerald Rice, Director, Maternal and Child 
Health, Pennsylvania State Department of Health. 

Earl D. Schubert, Director of research, Cleveland 
Hearing and Speech Center. 

Sylvia Stecher, Consultant in speech and hearing, 
Tennessee State Board of Health. 

Douglas E. Wheeler, 1315 W. Avenue J-2, Lan- 
caster, Calif. 
Group II: J. Donald Harris*, psychologist, acoustic 
specialist, Medical Research Laboratory, New London 
Submarine Base, Connecticut, Chairman. 

Francis I. Catlin, otologist, Department of Oto- 
laryngology, The Johns Hopkins Hospital. 

Eldon L. Eagles*, Research associate, University 
of Pittsburgh Graduate School of Public Health, and 
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Executive Director, Subcommittee on Hearing in 
Children of the American Academy of Ophthalmology 
and Otolaryngology’s Committee on Conservation of 
Hearing. 

E. Geraldine Garrison, Consultant, Speech and 
Hearing Services, Connecticut State Department of 
Education. 

Aram Glorig*, Director of Research, American 
Academy of Ophthalmology and Otolaryngology’s 
Subcommittee on Noise. 

Robert Goldstein, Director, Audiology Section, Jew- 
ish Hospital of St. Louis. 

Frank M. Lassman, Audiologist, University of Min- 
nesota Hospitals. 

Courtney D. Osborn*, Chairman, Hearing Conser- 
vation Section, Michigan State Department of Health. 

Bruce M. Siegenthaler, Associate Professor of Clin- 
ical Speech, Pennsylvania State University. 

Gilbert Tolhurst, Head, Acoustic Laboratory, U. S. 
Naval School of Aviation Medicine. 


Group III: Hayes A. Newby*, Professor of Speech 
Pathology and Audiology, Stanford University School 
of Medicine, Chairman. 

James Albrite, Director, Hearing and Speech Center, 
Forest Glen, Walter Reed Army Hospital. 

Dale S. Bingham, Consultant in speech and hear- 
ing, lowa State Department of Public Instruction. 

Edith Corliss, physicist, Sound Section, U. S. Bureau 
of Standards. 

Louis M. DiCarlo, Director, Gordon D. Hoople 
Hearing and Speech Center, Syracuse University. 

Janet Hardy, pediatrician, Field Director, NINDB 
Collaborative Study, Johns Hopkins; Baltimore. 

George J. Leshin, Supervisor of hearing conserva- 
tion, Oregon State Board of Health. 

Roger B. Mass, Hearing consultant, Employers Mu- 
tual Liability Insurance Company, Wausau, Wis. 

Scott N. Reger, Research Professor of Otolaryngol- 
ogy and Maxillo-facial Surgery, University of Iowa. 

Eugene Riley, Assistant Medical Director, Eastman 
Kodak Company. 


Also in attendance were three consultants (John E. 
Bordley, Professor of Otolaryngology and Otolaryngol- 
ogist-in-Charge, The Johns Hopkins School of Medi- 
cine and Hospital; Madeleine Morcy, Regional Medical 
Director, U. S. Children’s Bureau; and Jean Stiffler, 
Chief, Crippled Children’s Services, Maryland De- 
partment of Health) and three other members of the 


planning committee (Don A. Harrington; Kenneth O. 
Johnson; and Frederic L. Darley, University of Iowa, 
who is responsible for the writing and editing of the 
forthcoming morograph). 

Opening presentations were made by Hardy on 
behalf of ASHA and by Arthur J. Lesser, Chief of 
Health Services, Children’s Bureau, Dept. of Health, 
Education and Welfare. Harrington reviewed exist- 
ing laws and regulations pertaining to the identi- 
fication of hearing impairments of school children in 
the U. S. Harris reviewed the history of international 
standards regarding measurement of hearing. Eagles 
reviewed the most recent large-scale survey com- 
pleted on hearing levels of children in the U. S. 

On successive days the three work groups addressed 
themselves to a scrutiny of three major areas of con- 
cern regarding identification audiometry: (1) the 
objectives of identification audiometric programs; 
(2) details of methodology, including responsibility 
for programming, equipment, environment, specific 
test procedures, specification of frequencies and in- 
tensity levels to be used, criteria for test failure, selec- 
tion and training of personnel, and matters of 
program administration including periodicity of test- 
ing, maintenance of records, and follow-up; and (3) 
modes of evaluation of programs of identification 
audiometry. 

Goals and practices were discussed as they apply 
to three main populations: preschool children; school 
children; and adults, including such special groups as 
personnel in the military services and in industry. The 
three work groups met separately and simultaneously 
for scheduled discussion of a given area of concern. 
Subsequently the work groups joined in general ses- 
sions for review of the separate deliberations and for 
resolution of differences and clarification. 

The results of these deliberations are now being 
integrated and summarized. They will be made avail- 
able, together with summaries of the papers formally 
presented to the conference, as a monograph of the 
American Speech and Hearing Association in the fall 
of 1960. Copies of the monograph will be distributed 
automatically to all members of ASHA. This document 
will provide any individual or agency involved in 
planning, supervising, or executing a program of 
identification audiometry with a definitive statement of 
what authoritative workers in the area judge to be 
the basic identification audiometric ingredients of ef- 
fective hearing conservation programs. 





HEARING AID INDUSTRY CONFERENCE—UNIVERSITY WORKSHOP* 


D une the last year several universities have co- 
operated with the Hearing Aid Industry Conference 
(HAIC) to provide an educational program in the 





*This report was prepared by HERMAN A. SCHILL (M.A., 
‘39, Brooklyn College), Audiologist, Eye and Ear Hospital, of 
Pittsburgh, Pa. 


form of a workshop for hearing-aid dealers. The need 
for such a program has been considered for many 
years an important one both by the academic interests 
in the field of audiology and by the hearing aid indus- 
try. HAIC, which represents most of the major hearing 
aid companies and their dealers, through its previous 
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president, David H. Barnow, contacted several of the 
leading figures in the field of audiology in an effort 
to determine how such a program could be initiated. 


There were many factors to be considered before a 
successful program could be inaugurated. The dealers 
could not neglect their business commitments for any 
extended period of time and this fact could seriously 
limit the type of program which might be offered. If 
the program were to be a relatively short one, the type 
of material to be presented and areas of emphasis re- 
quired careful thought. It was determined that the 
purpose of the proposed program was to provide some 
degree of insight into those aspects of audiology which 
would not only be informative and useful but would 
also stimulate a desire to continue to learn more about 
the subject material presented. 


An accelerated workshop program was indicated 
which would touch upon many areas in audiology. 
Thus, the dealers would be exposed to a wide scope 
of carefully arranged material and, although the lec- 
tures would necessarily be of a relatively nonspecific 
nature at best because of time requirements, the 
dealers would become aware of the many facets and 
intricacies of audiology, while also gaining some in- 
formation of a practical nature. 


Thayer Curry, at the University of Illinois, under- 
took to coordinate the first of these projects and a 
workshop on hearing and its problems was offered to 
approximately 80 hearing aid dealers in March, 1959. 
The dealers were housed in a dormitory and attended 
lectures and discussions throughout the day and eve- 
ning. They came from many states and even from 
Canada to attend the three days of lectures and to 
hear prominent speakers in the field of audiology. In- 
cluded among the speakers were such names as 
Carhart, Curry, Doerfler, Hardy, K. O. Johnson, 
Knowles and Newby. 


A wide range of areas was touched upon by the lec- 
turers. The importance of hearing; the definitions and 
categorizations of hearing losses as well as their inci- 
dence and psychological significance and some of the 
professional aspects related to the field of audiology 
were discussed. The mechanisms of the auditory sys- 
tem were described and impairment of hearing result- 
ing from damage to various portions of the system 
were reviewed. Included in this area were problems 
and methods of auditory measurement and differences 
in testing technique depending upon the type of pop- 
ulation under consideration. 


Other lectures were concerned with the evaluation 
of audiometric testing and included problems in hear- 
ing aid evaluation and the relationship between the 
audiologist and the hearing aid dealer in the case of 
the hard of hearing adult or child. The physical char- 
acteristics of hearing aids were described along with 
the objectives which each manufacturer considers in 
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the production of an aid. Future design of instru- 
ments, an area of great importance to the hearing aid 
dealer, prompted a good deal of questioning. As a 
matter of fact, a considerable amount of time was 
spent during and after most of the lectures debating 
many of the points raised by speakers. 


The third and final day of lectures broached the 
topic of the hearing aid dealer and his relationship 
with the hearing center, the otologist, the optometrist, 
and others, as well as his importance in the com- 
munity. Many questions concerning ethical practices 
were raised and considered from the point of view of 
the audiologist as well as the hearing aid dealer. 


At the close of the three-day workshop, the dealers 
were asked to complete a questionnaire and provide a 
critique of the various lecturers in an attempt to de- 
termine how such a workshop might more adequately 
meet the needs of the hearing aid dealer. The tabula- 
tions indicated that the workshop was considered by 
nearly all the participants as an overwhelming success. 
The dealers ranged in hearing aid sales experience 
from as little as one to as many as 30 years. Most con- 
sidered the level of presentation as appropriate for 
their background, although there were a few who felt 
the material was too advanced while others recom- 
mended a higher level workshop for those dealers 
with the proper background. It was suggested to the 
latter group that they take advantage of training facili- 
ties which were generally available to them through 
universities located in their areas. They could then 
obtain more detailed information which could not be 
offered during the abbreviated workshop period. An 
almost unanimous vote recommended that such work- 
shops be continued in the future. 


In the early summer of 1959, a similar workshop 
was held at Stanford University. This, too, met with 
overwhelming approval from the participants. It was 
then decided to hold another program at the Univer- 
sity of Pittsburgh in October, 1959. Workshops are 
being considered for the coming year at Northwestern 
University, Stanford University and the University of 
Pittsburgh. 


In conclusion it should be noted that the workshop 
on hearing and its problems serves several purposes. 
It is a significant attempt to bridge the gap between 
the professional and the commercial aspects in the 
field of audiology. Problems which have beset both 
groups may be aired in an atmosphere which can 
only lead to better understanding and, therefore, bet- 
ter service for the hard of hearing. Both the audiol- 
ogist and the hearing aid dealer agree that the 
workshop program is not intended to make the hear- 
ing aid dealer an audiologist. The dealer, however, 
can become more aware of the many problems which 
may be involved in and along with a hearing loss and 
of the need to consider medical and audiologic aspects 
as well as those of amplification for the hard of hear- 
ing. 


pas 


Pat 
ref 


12 


is | 


mil 
wh 
A le 


tak 
not 
H. 

fan 
has 
wit 
anc 
res 


pre 












Legislation 
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SPEECH AND HEARING BILL PASSES SENATE 


Ox May 27, 1960, the United States Senate 
passed, by a voiced vote, Senate Joint Resolution 127 
(Training of Teachers of Deaf and Training of Speech 
Pathologists and Audiologists). The bill was then 
referred to the House of Representatives. On May 
31, 1960 the Speaker of the House referred S. J. Res. 
127 to the Committee on Education and Labor which 
is under the chairmanship of Representative Graham 
A. Barden of North Carolina. Congressman Barden, 
in turn, referred the bill to the House Subcom- 
mittee on Special Education and _ Rehabilitation 
whose chairman is Representative Carl Elliot of 
Alabama. 


It was the duty of the Subcommittee to study and 
take action on the bill at that time. It should be 
noted that S. J. Res. 127 is essentially identical with 
H. J. Res. 488 and 494 both of which were already 
familiar to the Committee members. In general, it 
has seemed that the Committee although familiar 
with H. J. Res. 488 and 494 in terms of observation 
and discussion has taken little, if any, action on these 
resolutions in the past. 

At the same time that this legislative action was in 
process, another legislative move was being made. 


On May 23, 1960, Congressman Barden submitted his 
own bill, H.J. Res. 12328. This bill was apparently 
meant to be an omnibus type special education and 
rehabilitation bill relating to the whole field of special 
education as opposed to the two specific areas having 
to do with training of teachers of the deaf and train- 
ing of speech pathologists and audiologists which 
were the basic focai points in S.J. Res. 127 and H.J. 
Res. 488 and 494. 


It would seem that H.J. Res. 12328 has little op- 
portunity for passage this session or at future sessions 
of Congress. This resolution appears to be a direct 
outgrowth of the Frampton Workshop sessions and 
the Elliot Subcommittee Hearings which have been 
held throughout the United States during the past six 
months. 


By virtue of Congressional procedure, if the House 
of Representatives takes no action on H.J. Res. 488 
and 494 this session, and this looks likely with the 
introduction of a new bill, H.J. Res. 12328 on the 
scene, the resolution passed by the Senate will not 
be made into law. This will necessitate a re-introduc- 
tion of these resolutions or similar resolutions in the 
87th Congress when it convenes. 
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WASHINGTON SPEECH AND HEARING ASSOCIATION 


Application Approved for 


HOUSE OF STATE DELEGATES 


Tue ASHA Executive Council approved the application of the Washington Speech and Hearing 
Association in April, 1960. The WSHA has 103 members having voting privileges, 58 of whom are 


James Carrell 
Duane Anderson 
John Palmer 
Helen Foster 
Anton Soder 




















State Associations 


NOW WE ARE SIX...... The applications of three 
more State Associations for the House of State Dele- 
gates have been approved. Washington, Oregon and 
Kansas join Kentucky, Iowa and Minnesota in the 
House of State Delegates. The first meeting of the 
House of State Delegates will be held in Los Angeles 
at the ASHA Convention in November, 1960. 
COLORADO 

The Colorado Speech and Hearing Association 
sponsored a two day conference in conjunction with 
the Rocky Mountain Speech Conference at the Uni- 
versity of Denver in February. Miriam Pauls, Associ- 
ate Director of Hearing and Speech Center and 
Associate Professor of Otolaryngology and Environ- 
mental Medicine, Johns Hopkins Medical Institute 
was guest speaker. Frederick P. Murray of San Jose, 
California also spoke on “Stuttering Therapy in 
Europe, Japan and South America.” 

INDIANA 

The 23rd Annual Spring Meeting of the Indiana 
Speech and Hearing Association was held on May 13- 
14 at Purdue University. Carl W. Fuller presented 
the opening paper on “Diagnosis: Delayed Speech.” 
An afternoon program consisting of six concurrent 
sessions was held to “Question the Experts.” Topic 


areas discussed were: Articulation Therapy, Hearing 
Testing and Hearing Aids, Hearing Therapy, Lan- 
guage Problems, Organic Speech Problems and Stut- 
tering Problems. These informal sessions were de- 
signed to give Association members an opportunity 
to ask questions of experts in the field in an effort to 
support and benefit the professional needs and in- 
terests of each member. Kenneth O. Johnson, the As- 
sociation’s guest speaker, spoke at the Association 
Banquet on “Your National Association and Your 
Profession.” The problem of “Voice Problems in the 
School Age Child” was presented by John V. Irwin 
at the opening of the second day of the Meeting. The 
“National Research Project in Public School Speech 
and Hearing Services” was discussed by the resident 
research staff. Discussants included T. D. Hanley and 
Betty Ann Wilson, Project Coordinators, and Frank 
Garfunkel, research associate. A panel presentation 
to consider “Speech Improvement Programs” was 
also presented. The Meeting was concluded with the 
Association Buffet Luncheon. John I. Nurnberger, 
Chairman of the Department of Psychiatry and Di- 
rector of the Institute of Psychiatric Research at the 
Indiana University Medical Center spoke on “Environ- 
mental Hunger in the Human.” 





o & re 


Do Not Disturb Til Fall... 


Pardon the intrusion, but your summer vaca- 
tion is slipping away. To misquote a famous 
poet, “If summer comes, can fall be far behind?” 
The change of seasons is as constant as the change 
of students each school vear. There is a similarity 
in the fall weather, vet. no two fall seasons are 
ever the same from year to year. There is also a 
similarity in the age and need of new students 
each year, yet, no two students are ever the same 
Curricula are similar from year to year, yet, no 
curriculum should be without new and original 


materials that are educationally effective and 
carefully prepared. 
“The Best Speech Series” fills the need by 


of the following speech sounds: S-R-L-Th-K-G 


STANWIX HOUSE, Incorporated 





providing six sound books, each dealing with one 


THE BEST SPEECH SERIES 


bape 2 9 
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| 
Authors Matthews, Wade, and Birch are experi- | 
enced educators in the field of speech improve- 
ment, speech correction, and language develop- 
ment. The auditory discrimination of each sound | 
is carefully developed through the use of pic- 
tures, story ideas, vocabulary lists, and game 
suggestions. The sound books are most appro- 
priate for the preschool and primary age pupil. 
rhe student is not expected to read any of the 
stories or words used in the sound books. 

Before summer actually changes into fall, and | 
before you meet the new students you will be 
instructing and guiding, acquaint yourself with | 
materials that can satisfy your needs .. . and the 
students. Sample materials and brochures are 


) 


available upon request. 


Pittsburgh 4, Pennsylvania 
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ADDITION TO NATIONAL OFFICE STAFF 


THE EXECUTIVE COUNCIL is pleased to report the appointment of Parley W. Newman as Assistant to 


the Executive Secretary. Newman’s last appointment, prior to joining the staff of the National 


was an Associate Professor of Speech Pathology at 
Utah State University in Logan, Utah. During his stay 
in Utah, he taught courses in speech pathology, audiol- 
ogy and psychology. He brings a knowledge of 
public school activities and problems to the National 
Office having served as a consultant in speech and 
hearing for the Cache County School System in Utah. 
He is a past president of Utah Speech and Hearing 
Association. 


Newman was born in Ogden, Utah, on Cctober 27, 
1923. He received his bachelor’s degree and master’s 
degree from Utah State University in 1950 and 1951. 
His Ph.D. was obtained from the State University of 
Iowa in 1954 with a major in speech pathology. 


He has taught summer sessions, upon invitation, at 
both the University of Utah and the State University 
of Iowa. He has served the Association as a member 
of the Committee on Abstracts for the Journal of 
Speech and Hearing Disorders. He is currently serv- 
ing on the Committee on Clinical Certification. New- 
man holds the Advanced Clinical Certificate in 
Speech. During World War II, he served in the 
Pacific Theater as a paratrooper. He is married and 
the father of six children. 


Office in June 





Parley W. Newman 





PROFESSIONAL PREPARATION IN SPEECH PATHOLOGY AND AUDIOLOGY 


uRING the course of this past year most of us 

have had the opportunity to read the Mono- 
graph published by the ASHA based on a nation wide 
study to determine “Research Needs of Speech Path- 
ology and Audiology.” This study, conducted by the 
Committee on Research of ASHA, made an extensive 
analysis to determine the types of research most likely 
to contribute to improved services for individuals 
with severe speech and hearing handicaps. The Com- 
mittee concluded, in part, that there is “...a need for 
systematic evaluation of professional training programs 
in relation to specific diagnostic categories, clinical 
problems, and institutional settings,” and that “paral- 
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leling the expressed need for the evaluation of clinical 
procedures is the need for evaluation of professional 
training programs and curricula.” 


We are all aware that the problems of our speech 
and hearing handicapped population demand im- 
mediate attention to the extension of adequate clinical 
and rehabilitative services. Our work and research 
with respect to S.J. Res. 127, H.J. Res. 488, and HL]. 
Res. 494 has indicated that there is and will continue 
to be an inadequate supply of qualified speech path- 
ologists and audiologists to insure adequately staffed 
speech and hearing diagnostic and rehabilitative serv- 
ices. Certainly, it is our desire to improve our train- 
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ing facilities and supply of qualified personnel by ob- 
taining financial support for the training institutions 
and for the trainees. At the same time this appears to 
be only one part of the solution to the shortage of per- 
sonnel. Until the time comes, at some future date, 
when the supply does meet the demand, our basic and, 
of course, most difficult task is to ascertain how best 
to use present training facilities so as to reduce the 
personnel shortage without at the same time lowering, 
rather than raising, our selection and training stand- 
ards. In order to accomplish this task, we need to 
know the present status of our training programs and 
to solicit considered judgment concerning the exist- 
ing shortcomings of these training programs. This 
supportive evidence will require us to make a de- 
tailed analysis of the training, experience, vocational 
preference and present positions of current members 
of our profession. It will also require an analysis of 
the opinions and attitudes based on program experi- 
ence of leaders responsible for training programs and 
rehabilitation and other service facilities in the fields 
of speech and hearing. In order to accomplish this 
goal, a proposal was drafted which consists of a five 
phase study to determine the “Status and Needs of 
Professional Preparation in Speech Pathology and 
Audiology in the United States.” 


The data collected by the Professional Preparation 
Study will allow us to have a detailed knowledge of 
what currently exists and the nature of what is needed 
in terms of faculties, facilities, and program planning. 
Information will also be provided which will aid us 
in our attempts to evaluate and upgrade our profes- 
sion at all levels and to provide a registry of programs 
which will answer the present needs of public and 
private agencies. The study will also result in the 
acquisition of information essential for appropriate 
and efficient programming, for properly directed fi- 
nancial support and for effective and coordinated re- 
cruitment efforts. The study’s ultimate goal will be 
the improvement of rehabilitation services to the 
speech and hearing handicapped population through- 
out the United States. 


The Professional Preparation Study will be carried 
out by the ASHA Committee on Association Research 
Projects, through the National Office, jointly with the 
Children’s Bureau, the Office of Education and the Of- 
fice of Vocational Rehabilitation. A Subcommittee of 
the Committee on Association Research Projects has 
been activated and charged with the responsibility 
of furnishing technical assistance for the development 
of a specific research proposal to be submitted to the 
federal agencies. Appointees to the Subcommittee 
are: William Hardy, Wendell Johnson, Earl Schubert 
and M. D. Steer, Chairman. William Asher of the 
U. S. Office of Education, Donald Harrington of the 
Children’s Bureau and Raymond Summers of the Of- 
fice of Vocational Rehabilitation are the Federal 
agency representatives serving the committee. 





July, 1960 


The Professional Preparation Study will be con- 
ducted in five phases. Phase I will be conducted under 
an Office of Vocational Rehabilitation grant in the 
amount of $5,133. This phase includes the: planning 
and distribution of a preliminary census questionnaire. 
the analysis of the data obtained and the preparation 
of a report. A screening survey is being conducted of 
the colleges and universities to determine those in- 
stitutions which provide professional preparation in 
speech and hearing. In order to handle this extensive 
task in an effective manner, a list of 1800 colleges and 
universities throughout the country were assembled. 
Post card inquiries were sent to the President of each 
college and university asking, “Does your institution 
have a program for the professional preparation of 
specialists in speech and hearing.” In addition to this 
action, letters were directed to the ASHA Liaison 
Representatives in each state requesting a complete 
list of universities and colleges in their state that have 
programs for the professional preparation of specialists 
in speech and hearing disorders. The responses from 
the ASHA Liaison Representatives and the college 
presidents were combined to make a master list con- 
sisting of 277 colleges and universities in the United 
States which offer programs for the professional prep- 
aration of specialists in speech and hearing disorders. 
All institutions listed will then receive the census 
questionnaire constructed by the Committee. 


Phase II will involve the construction of two major 
questionnaires. The first questionnaire will be used 
for structured site visit interviews at an appropriate 
sample of Doctoral, Master’s and Bachelor’s programs. 
The second questionnaire will be used for structured 
site visit interviews at an appropriate sample of re- 
habilitation centers, clinics and other service facilities. 
The data obtained from these two questionnaires will 
then be analyzed and a comprehensive report of find- 
ings will be prepared for publication and distribution. 


Phase III will describe and define the profession 
through the development, distribution, and analysis 
of a questionnaire addressed to the 5,500 individuals 
in the profession. This questionnaire will be designed 
to survey their training, experience, job preference 
and current position. 


Phase IV will be the compilation, editing, publica- 
tion and distribution of a complete report on the 
status, trends and needs in speech pathology and 
audiology in the United States. 


Phase V will consist of a National Conference on 
Professional Preparation in Speech Pathology and Av- 
diology. 


Information regarding the progress of the Profes- 
sional Preparation Study will appear in future issues 
of Asha. S.L.B. 
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Your Committees in Action 








REPORT TO THE MEMBERSHIP 


Journal of Speech and Hearing Research 


DOROTHY SHERMAN* 
University of Iowa 


is ITS TENTH ISSUE, printed and distributed in 
June, the Journal of Speech and Hearing Research 
published its hundredth article and started on the 
second hundred. This then is perhaps an appropriate 
time for a progress report from the editor and staff 
to the membership of the American Speech and Hear- 
ing Association which, after having discussed for sev- 
eral years the need for a research publication, at its 
1956 convention voted to establish the Journal. The 
first issue appeared in March, 1958. Although this was 
a new journal, it was also a continuation of the As- 
sociation’s publication activities which went back 30 
years, to the Proceedings, then in 1936 to the Journal 
of Speech Disorders, which was retitled 10 years later 
the Journal of Speech and Hearing Disorders and 
which now, by 1956 action, was split into the Journal 
of Speech and Hearing Disorders, primarily for the 
publication of material with clinical implications, and 
the Journal of Speech and Hearing Research, primarily 
for publication of material with research emphasis. 


Implicit in the Association’s assignment to the edi- 
tor and staff of the new research journal were a 
purpose, a standard, and a method of operation. (a) 
The purpose was both immediate and long range: the 
immediate purpose was to recognize and encourage 
research through publication; the long range purpose 
was the enrichment of the body of knowledge and the 
development of the underlying discipline on which 
this knowledge is based. (b) The standard was one 
of high excellence which had developed during the 
years of Association publishing activities, a standard 
concordant with that commonly held by today’s 
scholarly journals. (c) The method of op: iation, like 
the standard, had been developed in the publishing 
activities of the Association. It might be called the 
method of corporate thinking and consensus in which 
the editor and the staff serve as a consulting board. 
Each manuscript is circulated to them for study and 
evaluation; each of them reads critically, watchful 
for any errors in planning, processing, discussing, or 
reporting which might in any fashion be misleading to 





*DOROTHY SHERMAN, Ph.D., Associate Professor of Speech 
Pathology and Audiology, of the University of Iowa, has been 
Editor of*the Journal of Speech and Hearing Research since 
its first issue. 
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the reader. If the subject matter is of a specialized na- 
ture not within their special competence then they 
ask an outside authority to join in the evaluation. 
Finally, the author is brought into the discussion so 
that in the end there may be mutual understanding 
and, if the work has been one of sufficient merit, a 
paper suitable for publication in the Journal. 


Mindful of this purpose, and using this standard 
and method of operation, the editor and staff have 
now published 107 articles and, as of late June, 1960, 
had rejected 94 and were working on 37: Without any 
control beyond the vitality of researchers and their 
willingness to labor over a report of their work, it is 
interesting to note that there has been little fluctuation 
in the flow of manuscripts. Seldom has the active file 
held less than 35 or more than 40 titles. More im- 
portantly, as noted in the editor’s report to the 1959 
convention, to date at least, the assigned 100 pages 
per issue has been adequate to hold the “amount of 
available material which can be well prepared and 
properly edited during the period between the issues.” 


The discerning use of the annual allotment of 400 
pages has involved from the beginning many judg- 
ments of many kinds. Some of these, by nature, are 
subjective. Almost all involve the weighing of one 
point against another. The rules of good scientific re- 
porting provide only a few clear-cut, easy-to-apply 
criteria: subject matter must concern research or a 
matter related to research; design of a study and proc- 
essing of data must follow procedures generally pre- 
scribed for scientific investigation; discussion and con- 
clusions must be supported by fact. In practice it is 
found that many manuscripts can be strengthened in 
one of these respects. 


The basic lack of simplicity in the research itself 
was suggested by Dr. Gordon E. Peterson in the first 
article of the first issue of the Journal when he pointed 
out that “because the study of the speech processes 
is essentially interdisciplinary in character, a mean- 
ingful and basic organization of knowledge about 
these processes is not easily achieved. It is the modi- 
fication and development of this knowledge which is 
the primary objective of speech and hearing research. 
Research is not a process of interesting exploration, 
independent of the fund of information already avail- 
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able. . . . Fundamentally, research is a process which 
corrects and modifies, which expands and adds to a 
body of knowledge about a field... . 


“Thus, the selection of a specific research problem 
must grow out of a knowledge of a field and its prob- 
lems. The plan of an experiment is not something 
which can be rigidly set and followed blindly as the 
data are procured. The analysis of data is not a routine 
statistical operation, but one requiring a constant 
critical evaluation and interpretation. In the written 
report there is no substitute for careful and concise 
statement and repeated revision. Often it is not until 
the actual writing is attempted that faults in basic 
objective, experimental design and gaps in the data 
become obvious.” 


In all their decisions, the editor and staff have more 
than the complications of subject matter and treat- 
ment to consider. They must be aware also of the 
Journals triple responsibility: to the Association, to 
the reader, to the author, and all of this within the 
framework of a printing schedule. After staff readers 
have evaluated a manuscript and have presented their 
thinking, a final decision must be made and this falls 
to the lot of the editor. In the last analysis, the edi- 
tor’s decision can be compared to the clinician’s de- 
cision with the individual case. There are a few over- 
all principles but the way these fit together and the 
way they apply to the case cannot be suggested ade- 
quately in any general statement. The present report, 
therefore, is presented in terms of specifics on Journal 
procedure by answering questions which from time to 
time have come to the attention of the editor and staff. 
For the most part the questions are arranged chrono- 
logically in the sequence of editorial processing. 


Q: What happens to a manuscript when it ar- 
rives at the Journal office? 

A: The manuscript is quickly scanned to deter- 
mine its suitability for use in the Journal. If its subject 
matter is not related to research, it is rejected and 
returned to the author at once with a letter of ex- 
planation. If its subject is related to research, it is 
screened for grammar, sentence structure, organiza- 
tion, conformity with Journal style; it is edited lightly 
in pencil, is read by the editor, then sent to those staff 
members who are designated by the editor to examine 
this particular manuscript. By and large the choice 
of readers is based on their interests and backgrounds. 


Q: What is the function of the editorial staff? 


A: Members of the editorial staff study and eval- 
uate each manuscript sent to them by the editor; after 
his evaluation, a staff reader sends his written com- 
ments to the editor when he returns the manuscript. 
Occasionally, at the request of the editor, a staff mem- 
ber works directly with an author on revisions. 


Q: When is the final decision made on a manu- 
script? 


A: The final decision is made after a consensus 
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emerges from the pooled comments of the staf 
readers. 


Q: How many readings are necessary before 
a consensus develops on a given manuscript? 

A: This averages two or three readings by as. 
sociate editors plus the several readings by the editor 
and the assistant to the editor. It is one of the editor’s 
duties to decide the point at which readings should 
be terminated. 


Q: How much time does it take to process a 
manuscript? 

A: The time varies just as the number of readers 
varies. A study of the records indicates that it is us- 
ually within from two to four months. The shortest 
time on record is less than a month, the longest is 18 
months, a period which included considerable cor- 
respondence with the author. 


Q: After a manuscript is accepted, how soon does 
it appear in print? 

A: In perhaps four to six months. Occasionally 
the time is shorter, sometimes it is longer. The s0- 
called publication lag is at least in part the result of 
the actuai printing process. For each issue, there are 
three mailings of copy to the printer, the first being 
three and a half months before the date of issue, the 
last, two and a half months before that date. The time 
between the last copy mailing and the printing of the 
Journal is needed for type setting, reading of proof, 
correction of proof, submitting of proofs to authors, 
paging of articles, and arranging them to make good 
use of the allotted space in that issue. 


Q: What are the reasons for rejection? 

A: As indicated in rejection letters to authors, 
there are six major reasons for rejection. The two most 
common are (1) that the manuscript does not pre- 
sent enough new material to warrant publication in a 
major research journal and (2) that the material pre- 
sented is not suitable for publication in the Journal 
because either it is not concerned with research or it 
is concerned with research in an area not served by 
the Journal. Only slightly less frequent than these two 
are three others: (1) statistical procedures are inap- 
propriate; (2) some point of information, inference, 
or generalization is incorrect, unsupported by fact, or 
obsolete; (3) the reporting is poor. The sixth reason, 
about half as frequent as these three, is that the de- 
sign of the experiment does not provide for obtaining 
evidence necessary to accomplish the stated purpose. 
It is to be noted that in many instances several of 
these six reasons apply. 


Q: Are most manuscripts rejected or accepted 
outright? 
A: No, very few fall into these two categories. 


Q: If a manuscript isn’t either accepted or re- 
jected, what disposition is made of it? 

A: Most manuscripts are accepted or rejected 
conditionally and whether a decision is called condi- 
tional acceptance or conditional rejection depends 
upon whether the positive outweighs the negative, or 
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the negative outweighs the positive. The line between 
these two categories is a fine one. 


Q: When a manuscript is conditionally accepted 
or rejected what are the author’s privileges? 

A: An analogy is useful here. The author, in pro- 
ducing his manuscript, is like the principal speaker 
in a panel presentation, with the editor and staff sit- 
ting as other members of the panel. In the discussion 
following his presentation he may agree or disagree 
with the others on the panel but in either case he 
learns their reaction to his work; in common with the 
others on the panel he has the right to differ and the 
right to defend. Ultimately, with an interchange of 
ideas and information, mutual understanding is 
reached. 


Q: Since the author and the editorial group are 
almost never in the same place at the same time, how 
can such a “discussion” be possible? 

A: The “discussion” with the author is, with few 
exceptions, carried on by correspondence. Because the 
editor and staff regard their editorial task as a learn- 
ing process for all concerned, they consider their 
working relations with the author of highest impor- 
tance. To this end, they make certain that every 
author is informed of the thinking which determined 
the disposition of his manuscript. This usually means 
long letters and several of them. 


Q: Are the so-called revision letters to the au- 
thors very detailed? 

A: Yes. An effort is made to include all pertinent 
points mentioned by readers. A check of Journal files 
indicates that revision letters list an average of five 
specifics plus general observations on reporting. These 
are in addition to pencilled editing and notations 
which are made directly on the manuscript pages. 


Q: When may an author revise a manuscript? 

A: Just as anyone always has the right to submit 
a manuscript to the Journal, so any author always may 
revise his manuscript and submit it again whether or 
not he has been encouraged to do so by the editorial 
staff. The editor tries to make clear to the author ex- 
actly what possibilities are seen for the manuscript: 
whether with certain changes it would be acceptable; 
whether such major difficulties are present that no 
amount of revision would make it acceptable; or 
whether it comes somewhere between those extremes. 
And in presenting this information, the editor suggests 
which of the changes are necessary if the article is to 
be published and which are left to the discretion of 
the author. 


Q: Do authors ever revise a manuscript more 
than once? 


A: Yes. Second or third revisions are not uncom- 
mon. 


Q: What kinds of changes are authors asked to 
make when being encouraged to revise manuscripts? 
A: The request may be for a change as simple 
as the addition of detail in the section on background 


literature; or it may be for a matter as weighty as 
new interpretation of results. Here, by way of illus- 
tration, are some excerpts from Journal letters suggest- 
ing that the author undertake a revision: 


1. The large divisions of the paper are clear but 
within the divisions there is not enough sense 
of order because of the mass of heterogeneous 
detail. Perhaps a good summary statement at the 
beginning of each section would help. In this 
statement the broader aspects of the following 
material could be indicated and then details in- 
troduced to develop the statement logically. The 
exercise of a certain selectivity would be desir- 
able in working with these details. . . . 


2. More concise writing, more compact sentences, 
and a more logical paragraphing and organiza- 
tional pattern are needed. Unnecessary detail 
should be eliminated. In the discussion of the 
literature, for example, the conflicting findings are 
in point but the details of each experiment do 
not properly belong in this type of presen- 
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3. A need for amplification and addition of in- 
formation runs through the manuscript. More 
information is needed on . . . (and here follows 
an 18-line listing of specifics). . 


4. More information is needed in the procedure 
section. How were the differences between the 
judgments of the candid and contrived samples 
tested? What, in detail, were the results of the 
scaling procedure? Would the response to Con- 
dition A have an effect on the response to Con- 
dition B.... 


5. Aims (c) and (d) are really the main aims of 
the study; (a) and (b) are so much limited by 
the restrictions of the . . . sample and tests that 
they might better be included only as incidental 
to the main purpose. . . 


6. The comments of the statistical consultant are 
enclosed in their complete form in order that all 
points may be considered. The comments are 
very specific and are keyed to the manuscript by 
page and paragraph. Attention to the problems 
in statistics would probably shorten the paper 
somewhat and that would be desirable. . . . 


7. The rationale for the . . . might be stressed 
more. As it is, it is left to the unpublished . . . 
reference. .. . 


8. The last sentence in the first paragraph on 
page 10 is a very important sentence, apparently 
presenting the idea which epitomizes the views 
basic to the presentation. It does not seem per- 
fectly clear as it stands and could use a good 
deal of developing since it is so important in the 
formulation. .. . 


9. ... perhaps this eventuality has been demon- 
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strated to be unlikely by the previous studies of 
... effects. If so, it might be worthwhile to point 
this out in the discussion. . . . 


10. In a published article it seems preferable to 
limit the report of reliability of measures to those 
which were actually used in statistical analy- 
or 

11. For the partial correlation to be meaningful, 
this restricted population must be meaningful. 
This may well be the case in this instance, but 
the reader needs to have this type of explana- 
tion. ... 


Q: Do suggested revisions tend to cluster in any 
particular area or areas? 

A: It would be extremely difficult to generalize 
here or even to say that there are more problems of 
one kind than of another. Statistical procedures often 
are questioned; discussions and conclusions are chal- 
lenged; descriptive sections are found inadequate. 
Almost always when there is a problem it is found to 
involve integrity of the information presented or com- 
munication with the eventual Journal reader. 


Q: When an author revises a manuscript, how is 
the revision handled in the Journal office? 

A: Every revision is processed as a new manu- 
script and thus may itself be disposed of in any one 
of the several ways mentioned earlier. It is the policy 
of the editor never to promise publication until a 
manuscript is not only in hand, but also judged accept- 
able. 


Q: Does the high incidence of conditional ac- 
ceptances and rejections indicate that the quality of 
manuscripts is poor? 

A: No. The contrary is true. In general, the 
manuscripts are good, often excellent. Rather than 
being a reflection on their quality, the conditional 
acceptance and rejection are evidence of the function- 
ing and, at least potentially, the value of the group 
appraisal system. It would be strange, indeed, if the 
several informed and interested staff readérs, who 
have assumed editorial responsibilities for their aca- 
demic disciplines, did not find ways to improve a sci- 
entific report. 


Q: To what extent do the editor and staff allow 
the author to make his own mistakes? 


A: Although they are aware that they realize 
their goal very imperfectly, the editor and staff try 
to take the position that any author has the right to 
say his say if he observes the amenities of honest 
investigation and presents his material so bounded 
and defined that the reader will be neither misin- 
formed nor misled. 


Q: Does this mean that the Journal will print 
articles supporting theories or suggesting points of 
view not generally held? 

A: Yes. Articles are never rejected because they 
challenge a position. The Journal is hospitable to all 
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points of view provided that they are supported by 
reasonable evidence. As a matter of fact, the editor 
invites such presentations, agreeing with a colleague 
who holds that “it is exactly the controversial subjects 
on which decent work needs to be published.” 


Q: Are the editor and staff ever really able to 
establish rapport and harmony between themselves 
and the authors whose works they criticize? 


A: The editor and staff would not pretend that 
they make an author happy by rejecting his manv. 
script or by asking him to make changes but they are 
proud of the fact that in all but one case thus far they 
have been able to reach what seemed to be an ani- 
cable understanding with him. They like to think that 
this accomplishment reflects two things: first, that 
Journal authors in general consider open-mindedness 
a necessary correlate of scientific inquiry; second, that 
there is some virtue in the Journal concept that edit. 


ing is good only to the extent that it is objective and | 


fair. In the Journal file of letters from authors whose 
manuscripts have been rejected or returned for re- 
vision certain words turn up frequently: appreciate, 
careful, patience, thanks, time, meticulous, sincere, 
cooperation, specific, concern, improvement, detailed, 
consideration, kind, helpful. 


Here are portions of three of these letters: 


1. We were impressed with the handling of the 
article and feel that it indicates a great deal 
more work and thought behind a Journal article 
than one would expect... . 


2. May I take this opportunity to express my 
sincere thanks for the consideration given my 
manuscript by you and the editorial staff of the 
Journal. The comments and criticisms given were 
of a constructive nature and will prove very bene- 
ficial in later attempts to publish. Since this was 
my initial trial, there were, naturally, some feel- 
ings of disappointment; however, the realization 
of the errors was brought to the surface and I can 
fully understand why the manuscript was not 
accepted. ... 


8. I appreciate your taking time to explain the 
reason why my article was rejected. If the full 
comments of the (staff) readers are still available 
and if this does not violate any ethical principles 
of editing, I would appreciate receiving a copy 
of the comments in full so that I might avoid 
similar errors in the future. .. . 


The Journal's editor and editorial staff have faced 
problems and difficult decisions. They feel that these 
will probably continue in coming years since prob- 
lems and difficult decisions are implicit in the produc- 
tion of a scholarly journal if it is to be known for ex- 
cellence of content and clarity of writing. The staf 
would welcome thoughtful suggestions and asks for 
continued interest and understanding from the orgatl- 
zation and profession it serves. 
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REPORT ON WHITE HOUSE CONFERENCE ON CHILDREN AND YOUTH* 


Te Golden Anniversary White House Confer- 
ence on Children and Youth was held in Washington, 
D. C., March 27—April 2, 1960. It was attended by 
over 7,000 persons representing a wide variety of 
private and public educational institutions, associa- 
tions, foundations, and state and national government 
agencies. 

The American Speech and Hearing Association was 
officially represented by Darrel J. Mase of the Uni- 
versity of Florida (committee chairman), Richard 
Hendricks of the University of Maryland, and two 
students from the University of Maryland, Judith K. 
Purnell and Linda J. Tucker (youth delegates). 

Extensive literature prepared and distributed before 
the conference contained very little mention of speech 
and hearing handicaps. There were special work 
groups on Education for Slow Learners, and Emo- 
tionally Disturbed Children and Youth, but none for 
other specific disability groups. The special work 
groups had been instructed to avoid discussion of 
specific handicaps. There were 210 work groups in 
session the first four days of the conference, which 
resulted in 1,600 recommendations that have not yet 
been released. 

Press summaries of the conference seemed to in- 
dicate that the broadest and most emphasized issues 
were those of racial discrimination, stronger Federal 
support of education, and fundamental approaches to 
problems of juvenile delinquency. 





*This Report was prepared by RICHARD HENDRICKS, 
Ph.D., Director of Speech and Hearing Science, University of 
Maryland, College Park, Maryland. 


Some of the subjects for discussion of interest to 
the membership of the American Speech and Hearing 
Association were: 1) increased salaries for youth- 
serving professions 2) increased efforts in public 
education and recruitment of personnel for aiding the 
handicapped 3) government supported scholarships 
and fellowships for undergraduate, as well as grad- 
uate, trainees 4) consideration of the needs of the 
handicapped in new public school construction 5) 
geographic area coordination in the use of multiple- 
discipline approaches to handicapping problems which 
are not now available to the handicapped in some 
areas, particularly rural communities. 

It is impossible for the representatives to generalize 
individually or collectively about the total activities 
of the conference since it was so large, and for ade- 
quate coverage, members of the Association will want 
to order copies of the proceedings for their libraries. 
In relation to Dr. Mase’s preview of the conference 
in the March issue of Asha, it would be difficult to 
evaluate this meeting in terms of the past meetings 
further than to say that the topics discussed were 
essentially the same as in past years, and, as in the 
past, at this date at least, the bases for action are 
obscure. 

In looking forward to the next conference, it would 
seem wise for the Association to take note of the 
fact that advance literature sent to delegates prior to 
this meeting, contained less than a half-page devoted 
specifically to speech and hearing problems. Since 
this literature was four years in preparation, this sug- 
gests that by 1966, members of the Association who 
are in a position to do so should seek an adequate 
coverage of our problems in these publications. 





NATIONAL STUDY ON PUBLIC SCHOOL SPEECH AND HEARING SERVICES 


Line the veritable snowball at the top of the moun- 
tain which begins to roll—gain momentum—increase 
in size and mushroom into an avalanche—so has the 
ASHA-Purdue-Office of Education Study continued to 
grow larger and develop with each passing day into 
an avalanche of information for the field of speech 
and hearing. Focus to date has been on the prepara- 
tion of a 100-item questionnaire designed to yield in- 
formation about case loads, salary scales, scheduling 
and many other aspects of public school speech cor- 
rection. The questionnaire will be complemented and 
supplemented by personal interview data. 


Progress reports from several of the Work Groups 
ave been received and are indicative of the work 
being performed by the committee members in terms 
of high level of activity and quality of output. 


Work Group, 5, Speech Improvement, under the 
Chairmanship of Geraldine Garrison states that since 
there is no generally accepted definition of speech 
improvement, it was necessary to decide what con- 
stitutes speech improvement. For purposes of this 
study, speech improvement takes place in the class- 
room, consists of systematic instruction in oral com- 
munication, and has as its purpose the development 
of appropriate articulation, voice and language abil- 
ities that enable all children to communicate their 
ideas effectively. Speech improvement is not con- 
cerned with work of the speech clinician with speech 
and hearing handicapped children outside of the 
regular classroom. It is hoped that the data obtained 
through the study will show how extensively speech 
improvement is taught at both the elementary and 
secondary level and will indicate to what extent 
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there is agreement in philosophy, organizational pro- 
cedures, curriculum and instructional practices. Thus, 
evident strengths and trends may serve as a guide 
for school administrators beginning speech improve- 
ment programs or desiring to improve current ac- 
tivities. One means of obtaining data will be through 
five questionnaires designed to obtain essentially the 
same information. A few school districts known to 
have well-organized speech improvement programs at 
either the elementary or secondary level are being 
asked to participate. Classroom teachers, their ad- 
ministrative personnel and speech clinicians will give 
such information as objectives of instruction, specific 
speech and language skills taught, speaking activities 
utilized, speech preparation of classroom teacher, 
role of speech clinician, organization of program, 
correlation .with total curriculum and the accom- 
plishments of speech improvement programs. 
ASHA members and state education directors of 
speech and hearing services will also have opportunity 
to express their ideas on speech improvement and its 
place in speech and hearing services. To supplement 
data obtained through questionnaires, five supervisors 
of speech improvement have been asked to write brief 
descriptions of their programs with emphasis on or- 
ganization and current practices. A review of pro- 
fessional literature is also in process. More than 60 
persons in 33 states have participated so far in this 
study; this number does not include classroom teachers 
and school administrators answering questionnaires. 
These persons are in colleges and universities, speech 
centers, state education departments and _ public 
schools. Several attended the ASHA Workshop in 
Cleveland and later reviewed questionnaires. Others 
reviewed questionnaires, made arrangements for 
school systems to participate in the study or assisted 
with review of “literature.” All have responded 
promptly with many practical recommendations. The 
combined contributions of all of these participants 
have allowed the Work Group to produce a broad 
study on Speech Improvement in the United States. 


The major purpose of Work Group 9, Research, at 
the present time is to determine the amount of “ap- 
plied research pertaining to public school speech and 
hearing problems” which has been completed since 
1946, or which is now being carried on in public 
school situations. Subcommittees of the Work Group 
have prepared items for the questionnaire to deter- 
mine research in progress. Other subcommittees are 
developing bibliographies of “applied research” found 
in masters’ and doctorate dissertations, and published 
in speech, hearing, educational, psychological and 
medical journals. A classification system has been de- 
veloped which will permit analysis of the type of 
research which has been conducted. 


The following report from Dr. Charlotte Wells in- 
dicates the extent to which masters and doctor’s theses 
have been concerned with applied research or on 
public school problems: 





July, 1960 


Number of 


Topic of Research Thesis Titles 


Remedial Procedures.................. 89 
Diagnosis and Measurement............ 194 
Protessicnal Relationships.............. 45 
Adminstration and Supervision.......... 25 
Program Management.................. 4 
Professional Standards................. 3 
Speech Improvement.................. 3 
Recruitment of Personnel............... 0 

0 Ye 363 


Number of 


Type of Speech Disorder Thesis Titles 


Yn eA ie ee Pe ee es 128 
Combination of Types................ 118 
SN IN olch retina dckva Salcka: 4S Mateo ae 44 
NN coke orin ds 518 ah ai ear Ri ee 40 
Appesia Chaneuage) «i... 660 5sc. esse 11 
a EE earn en eee 8 
Mental Retardation... .....0sssevacocss 6 
sal acta) ole ind egcvecomein ak ener eae aia wn 5 
ee ae 2 
BUI 2 ss.c.5r5- 0 oie vig aces 4 ce peeve mee a 1 
NEE NUDE: cae scuytoan eshoe ees kas 0 
UN fever cit rn) drs Way BIC Oe ee Rae 0 

C7) ee 363 


The Recruitment Committee, Work Group 7 in ad- 
dition to having recently submitted a series of ques- 
tions for inclusion in the general questionnaire is in 
the process of making a wide series of contacts with 
national organizations and state and federal agencies 
regarding recruitment practices. Contacts have been 
made with the National Education Association, State 
Education Associations, Council of Exceptional Chil- 
dren and Sigma Alpha Eta. Agencies in Health, Edu- 
cation and Welfare, Vocational Rehabilitation and 
State Placement services have been contacted. Fund- 
Raising organizations such as Easter Seal Society, 
United Cerebral Palsy, Service Clubs, and Founda- 
tions have also been questioned regarding recruit- 
ment. Questionnaires have been developed and sent 
to Speech Clinicians and Speech Pathologists through- 
out the United States in order to determine the types 
of recruitment practices undertaken in all parts of 
the country in the fields of speech and hearing. Sub- 
committees to study literature in the field of recruit- 
ment have recently been appointed. The Work Group 
is in the process of compiling a comprehensive file of 
recruitment practices. Materials are being received 
daily and are being circulated among Work Group 
members for study and future distribution. The 
Chairman of the Recruitment Committee is Gretchen 
M. Phair. 

These progress reports represent only three of the 
nine Work Groups in this research effort. It seems 
obvious to us that everywhere individuals are pool- 
ing their knowledge, experiences and resources to de- 
velop this Study into a meaningful and practical 
source of information which will be useful in time 
to come to all people, professional and general pub- 
lic, who are interested in the problems of the field 
of speech and hearing. S.L.B. 
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PUBLICATIONS 


YOUR HEARING, G. Donald Albers, M.D., 1959 Hearing 
and Speech Center of Grand Rapids, Michigan, under 
the direction of Eugene Walle, M. S. Director and Audiol- 
ogist. This 12-page booklet effectively presents a descrip- 
tion of conductive type of hearing impairment and how 
the person with impairment may be aided through me- 
chanical as well as surgical procedures. Twenty-one line 
drawings illustrate normal sound transmission and indi- 
cations for ear surgery. In addition to the illustrations are 
descriptions of the following types of operations: (1) 
Endaural Mastoidectomy to eliminate infection in middle 
ear and mastoid, (2) Tympanoplasty to repair defects of 
the ear drum, middle ear bones and windows by use of 
artificial Ossicles and skin grafts. (3) Stapes Surgery to 
loosen fixed stirrups as in Otosclerosis (4) Fenestration 
forming a window in the wall of the inner ear for better 
sound transmission. Distributed by Hearing and Speech 
Center of Grand Rapids, 1230 Madison Ave., S.E., Grand 
Rapids 7, Michigan. Price 15 cents. 


SUGGESTIONS TO THE PARENTS OF A DEAF CHILD, 
Jacqueline Keaster and Gloria Haversten, 1959 American 
Academy of Ophthalmology and Otolaryngology, 15 Sec- 
ond Street S.W., Rochester, Minn. This attractive booklet 
is written as though the authors were talking directly to 
“Jane's” parents who have just learned from the doctor 








Cerebral Palsy 


The following bulletins, published by the United Cerebral Palsy Associations, Inc., 321 W. 44th St., New 
York 36, are obviously designed for use by local and state affiliates of UCPA. Although many of the sug- 
gestions made are to be found in other sources, much of the organized information should prove both 


interesting and helpful to those planning rehabilitation programs for cerebral palsied individuals. 


that their child appeared to be “profoundly deaf.” The 
booklet is designed to give the parents some knowledge 
of her hearing problem and ways she can be helped to 
learn to communicate before she goes to school, 
Likenesses and differences in the manner of learning 
between Jane and other neighborhood children are de- 
scribed. Illustrations and vivid explanations give concrete 
suggestions as to what and how Jane may learn. Specific 
discussions included are: Matching Color, Shape and 
Size; Matching objects and pictures; Action pictures; 
Learning to listen; Hearing Aids; Introducing Speech; 
Learning the name of objects; Learning to follow direc- 
tions; Keeping a journal (a record of Jane’s progress); 
Story Time and When Jane goes to School. In addition 
to the instructive material, there is a bibliography for 
parents as well as for Jane, and some general information 
which should be of value to parents of a deaf child. 


CONVERSATIONAL LANGUAGE, Grace Mannen, Alex- 
ander Graham Bell Association for the Deaf Inc., 1537 
35th Street N.W., Washington 7, D. C. This material is 
written especially to help the young deaf child acquire 
vocabulary for his every day needs. It has been photo- 
lithographed from the pages of the Volta Review. 24 
pages 6 x 9, paper cover, Price $1.00 











PRINCIPLES OF PROGRAM DEVELOPMENT, Program 
Bulletin No. 1 with the enclosed Chart of Community 
Services, outlines 52 different kinds of programs “which 
constitute a total community effort on behalf of the 
cerebral palsied.” 


DETERMINING THE NEED FOR PROGRAM SERVICES, 
Program Bulletin No. 2 describes possibilities for de- 
termining the need for program services, for studying 
existing facilities and programs, type of data to be com- 
piled and the evaluation of data. In addition, several 
approaches as to identifying individuals and their needs 
are listed and discussed. 


ORGANIZATIONAL STRUCTURE FOR PROGRAM DEVEL- 
OPMENT, Program Bulletin No. 3 outlines the composi- 
tion and function of program services, committees and 
Medical-Professional-Advisory Boards is necessary func- 
tioning bodies of local and state affiliates to the United 
Cerebral Palsy Associations. 


SEVEN ESSENTIALS IN EDUCATIONAL PLANNING 
FOR CHILDREN WITH CEREBRAL PALSY, Program 
Bulletin No. 5 in addition to indicating the educational 
needs of cerebral palsied children suggests ways in 
which affiliates of United Cerebral Palsy Associations 
may assist in meeting these needs. 
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THREE YEAR PROGRESS REPORT OF ACADEMIC 
READINESS PROGRAM, Program Bulletin No. 7 is a 
report of a program developed by United Cerebral 
Palsy Association Inc., of Cuyahoga County, Cleveland. 
Ohio. 


SOME THOUGHTS ON PLANNING PARENT PROGRAMS, 
Program Bulletin No. 8 is a summary report of a sym- 
posium from the annual 1953 UCP convention, empha- 
sizing the tremendous importance of parent education. 


LOOKING AHEAD TO RESIDENTIAL CARE FOR THE 
CEREBRAL PALSIED, Program Bulletin No. 9 presents 
guidelines for considering the various facts of the prob- 
lems that are involved in long term residential care for 
cerebral palsied individuals. 


SWIMMING FOR THE CEREBRAL PALSIED, Program 
Bulletin No. 10 submits concrete suggestions as to plan- 
ning a program of swimming including such items as in- 
structors, transportation, fees, readiness to participate, 
and teaching tips. Also sample recreational questionnaire 
enrollment application and physician’s report. 


DAY CAMPING FOR THE CEREBRAL PALSIED, Program 
Bulletin No. 11 is a 21-page booklet, arranged in 18 
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CLINICAL AND EDUCATIONAL MATERIALS 


comprehensive descriptive sections some of which are 
purpose, police staff, and activities. 


THE CEREBRAL PALSY MONITOR PROGRAM, Program 
Bulletin No. 13 describes A Service for Parents of 
Cerebral Palsied Children. The discussion includes the 
following sub-topics: How to organize the Moniter Com- 
mittee; How to enlist support of Schools and Teenagers; 
How to organize a Monitor Training Program; How to 
Launch this program in your community. 


EQUIPMENT 


THE BELLHORN ASSEMBLY, This assembly which may 
be used as a single unit or in pairs (one for child, one 
for therapist) consists of: (1) Large bell (2) small bel! 
(3) Bicycle horn (4) Toy Horn (5) Police Type whistle. 
The equipment is sturdy and can be easily handled by 
small children. The pieces are securely mounted on a sub- 
stantial cream enamelled base. It is about 24 inches long, 
8 inches high and 4 inches wide. The unit is designed 
specifically for use in I. Speech and hearing clinics for: 
(1) auditory training, (2) preliminary testing of hearing 
such as is frequently done by noise makers, with preschool 
children, (3) strengthening of Oro-facial musculature and 
breathing control. II. In occupational therapy depart- 
ments for: (1) Training in muscular coordination, (2) 
Strengthening of finger, hand and wrist muscles. The 
equipment should prove to have many motivating and 
teaching possibilities for the creative clinician working 
with speech and hearing handicapped children in addition 
to those suggestions furnished with the units. Price, $15.00 
per single unit, $30.00 per pair. Shipping charges extra. 
Will be shipped on 10 days approval if desired. Address 
inquiries to builder and distributor A.E. Vidal, 2358 
Esplanade, Victoria B.C., Canada. 


ORTHODONTIC MATERIALS 


NUK SAUGER NIPPLES AND EXERCISERS FOR EXPERI- 
MENTAL USE ARE FURNISHED IN THE FOLLOWING 
UNITS Basic Nursing Kit (order #P200) consists of 3 
nipples, 1 primary exerciser and 1 secondary exerciser. 
Basic Exercising Kit (order #P201) consists of: 1 pri- 
mary exerciser and 1 secondary exerciser. Preventive Or- 
thodontic Kit (order #P202) consists of two secondary 
exercisers. This kit is for correcting the early develop- 
ment of narrowed arches, flabby lipped or open bite type 
cases. The Nuk Sauger Orthodontic Nursing Method is a 
recent European Preventive Program which seems to offer 
many advantages over conventional bottle feeding tech- 
nics. The Rocky Mountain Metal Products Co., 1450 
Galapago P. O. Box 1887, Denver 1, Colorado, had been 
chosen to market research the European products to de- 
termine whether or not they could be accepted for 
practical use by American and Canadian professions and 
mothers. For information concerning the obtaining of 
samples, research findings, information, and instruction 


concerning uses and plan distribution, write this com- 
pany, 





Readers are urged to contact Mrs. Vivian I. Roe, 

os amo of Speech, Alabama College, Montevallo, 
Alabama, Associate Editor of CLINICAL AND EDU- 
CATIONAL MATERIALS, if they have information of 
pertinence to this Department. 
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NUVOX AUDIOMETER 








eoeek es 

Standard NUVOX Audiometer 
Permits Tests with 9 

Frequencies (—Guaranteed!) 


Air Conduction Tests: 
A single earphone can be fitted to either ear for 
quick checking of frequencies from 125 to 12,000 
cps. 

Bone Conduction Tests: 


A comparison bone conduction test can be made 
at frequencies from 125 to 4,000 cycles. 


New Push-Button Frequency Selection: 
Easy to operate, impressive to watch. Signal 
button and operation indicator light complete 
the panel. 


The NUVOX Audiometer is of impressive 
appearance. All electrical components are 
guaranteed for six months. For further in- 
formation as well as a FREE Catalog of 
cords, batteries and other accessories, write 

today! 


MAIL TODAY! 


THE HAL-HEN COMPANY 
36-14 Eleventh Street 
Long Island City 6, N. Y. 
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Gentlemen: wan goetenane eovast © Gor? 
aa Yes! Send me more data about the NUVOX 
Audiometer #1. 


kekeesill Send me data on all audiometers. My special 
needs are 


iced Send me FREE Catalog on cords, batteries 
and accessories. 

NAME: — 

ADDRESS: ----- 
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INDIVIDUAL CALIBRATION 


OF HEARING AIDS IN LESS THAN 10 SECONDS 


































By means of the HEARING AID TEST BOX TYPE 4212 the 
frequency characteristic of all types of hearing aids and 
small microphones is quickty and accurately measured under 
approx. free field conditions. 

The Test Box can be used over a frequency range from 
150 c/s to 5000 c/s, and features a built-in 8 Watt loud- 
speaker, a regulating precision microphone, and an artificial 
ear. Any sound pressure level from 50 db to 90 db can be 
used for the measurement. 

The Test Box is supplied with a standard 2 cc coupler for 
measurements on hearing aids with built-in earphone (e. g. 
hearing aid spectacles) as well as on normal earphones in 
accerdance with the ASA standard Z.24,9. 

The artificial ear may also be used in connection with a 6 





cc standard coupler for audiometer testing. 














Brie! & Kiar _ 

Cuwee_Danavox Viking _ 
| Nr 0-541 om 
Input 60db re 0,0002ysbar 
| Output In 2cm? coupler 
| Vol. max _ 


Tone — 
| Tube: 45mm #12 
| Tero Level 70db 


Lower Lim. Fr 
+ mercmene 
Wrerg Speed 50 
> ¢ 





The Hearing Aid Test Box Type 4212 in connection with one of the B&K 
recording equipments makes it possible to record automatically the com- 
plete frequency characteristic of a hearing aid on preprinted frequency 
calibrated paper in less than 10 sec. In this way each hearing aid can be 
supplied with its own individually recorded frequency characteristic with 








an almost negligible increase in the production costs. 





Gentlemen: 

Please send me 
C] B & K Model 4212 Brochure 
C) B & K Complete Line Catalog 
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B & K INSTRUMENTS, Inc. 


3038 W. 106th STREET +» CLEVELAND 11, OHIO - CLearwater 1-8430 











2 
a 
= 
m 


ZONE_STATE 














pure. 


re | 





HEARING 
© DIGEST 
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Over a million copies of Hearing Digest will be 
circulated by the end of this year. Which means 
that our new quarterly consumer magazine for the 
hard of hearing is pushing the top of the best 
seller list. 


Hearing Digest is written by a completely inde- 
pendent editorial group. They work in an editorial 
climate dedicated to serving the hard of hearing. 
In each issue, they recount true life experiences — 
do helpful and informative articles. They sprinkle 
generously with humor and hobbies — add a dash 
of poetry — and even special puzzles for the hard 
of hearing. No advertising is accepted — and any- 
one can subscribe — gratis! 


Well digested by us...and 999,997 others 





Every day there are more subscriptions from folks 
who saw copies in doctors’ offices, or from present 
subscribers who want Hearing Digest sent to friends. 


To all requests, we say “thanks,” and speed free 
subscriptions on their way. If you would like a 
free subscription, just write Hearing Digest, 123 
Worcester Street, Boston 18. 


AQUCGIVOX searine ais 


Successor to the Westerm Electric Hearing Aid Division 
Audivox Hearing Aids are licensed under patents of the American Telephone 
and Telegraph Company, and Bell Telephone Laboratories, Incorporated. 


Home offices and Main Plant 123 Worcester Street, Boston 18. KEnmore 6-6207. 
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DEPARTMENT OF SPEECH 





THE UNIVERSITY OF MICHIGAN 


ANN ARBOR, MICHIGAN 


COMPREHENSIVE PROFESSIONAL TRAINING 


SPEECH CORRECTION AND HEARING 
UNDERGRADUATE — GRADUATE 


The Scientific Study of Speech 

Speech Development in Children 

Anatomy and Function of the Vocal Apparatus 
Phonetics 

Principles of Speech Correction 

The Study of Speech Disorders 

Methods of Speech Diagnosis 

Etiology and Therapy of Stuttering 


Introduction to Aphasia and Methods of 
Diagnosis 


Methods of Aphasia Therapy 

Voice and Voice Disorders 

Speech Disorders and Orofacial Deformities 
Medical and Dental Aspects of Speech Pathology 


Application of Clinical Psychology in Speech 
Correction 


Interviewing Techniques in Speech Correction 
Methods in Speech Therapy 


Directed Teaching in Speech Correction 


Seminar in Speech Pathology 
Seminar in Speech Therapy: Cerebral Palsy 
Seminar in Public School Speech Therapy 


Seminar in Research Methods in Speech 
Correction 


Clinical Speech Therapy with Adults 
Practicum in Diagnosis of Speech 
Practicum in Speech Therapy 
Practicum in Aphasia Therapy 
Internship in Speech Correction 
Methods of Research 

Theories of Hearing 

Disorders of Hearing 

Hearing Problems of School Children 
Hearing and Audiometry 

Hearing Rehabilitation 

Seminar in Psychophysics of Normal Hearing 


Practicum in Hearing Examination and Therapy 


eee 
FALL SEMESTER BEGINS SEPTEMBER 19 


Address Inquiries to H. Harlan Bloomer, Director, Speech Clinic 
The University of Michigan, 1007 East Huron Street, Ann Arbor, Michigan 
































GREAT COMPANY — DICTOGRAPH 


GREAT PRODUCTS — ACOUSTICON AND MONARCH 


Dictograph . . . makers of electrical hearing aids since 1902... 
announces one further step forward in service to the hard-of-hearing. 


ONLY DICTOGRAPH among all hearing aid makers offers TWO COM- 
PLETE LINES of hearing aids . . . each based on the newest and most 
modern electronic developments. ACOUSTICON aids offer the ultimate 
in production and styling refinements for the finest hearing aids in 
Dictograph history. MONARCH aids offer the necessary high quality 
performance that the hard-of-hearing require at prices that bring Dicto- 
graph quality within reach of the largest number of people. 


Your local Acousticon-Monarch representative will gladly tell you about 
advantages offered in both great Dictograph products. 


DICTOCRAPH PRODUCTS, INC. 


95-25 149TH STREET 
jamaica 35, N. Y. 
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PLEASE NOTE! 
All requests for audio-visual equipment or spe- 
cial equipment to be used by speakers at the Novem- 
ber ASHA Convention should be sent to: 
Robert Gillen, 


Chairman, Committee on 
and Special Equipment 


Audio-Visual 


Los Angeles State College 
5151 State College Drive 
Los Angeles 32, Calif. 
Deadline for such requests is September 1, 


Information about equipment limitations 
found in the March issue of Asha. 


1960. 


may be 











Organizational 

Rolf Stutz of Audiovox was elected president of the Hear- 
ing Aid Industry Conference at the annual meeting held in 
New York, May 3. Richard T. Burger, Qualitone, and David 
H. Barnow, Beltone, were elected to the Board of Directors. 
Tribute was paid to the late Leland A. Watson, former presi- 
dent of HAIC. A contribution in his honor has been made 
to the L. A. Watson Memorial Medical Research Fund at the 
University of Minnesota. 


Two committees of the International Society for the Welfare 
of Cripples are scheduling special professional sessions in 
conjunction with the Eighth World Congress (Aug. 28-Sept. 2) 
in New York City. The World Commission on Cerebral Palsy 
will conduct (Aug. 31) a scientific session, “The Patient with 
Cerebral Palsy, A Critical Evaluation of the Problem of Total 
Care.” The World Commission on Special Education is sponsor- 
ing (Aug. 25-27) an international seminar, “Improving Edu- 
cational Opportunities for Handicapped Children Around the 
World.” During the World Congress, 50 rehabilitation facili- 
ties in the New York area will conduct demonstrations and 
tours. For further information about this Congress the 
April issue of Asha. 


see 


Forty fellowships for 1961-62 will be awarded to American 
women by the Education Foundation of the American 
Association of University Women. The awards, which rane 
between $2000 and $5000, may be used in the U.S. or abroad, 
and have no restrictions of age or field of study. Any woman 
with a Ph.D., a candidate for the doctorate who will have 
fulfilled all qualifications except the dissertation, or who has 
attained professional recognition, is eligible. Application forms 
will be available after August 1 from: Fellowship Office, 
A.A.U.W. Educational Foundation, 2401 Virginia Avenue, 
N. W., Washington 7, D.C. 


The Research Service, National Council, Boy Scouts cf 
America, has completed a survey of boys with physical or 
mental handicaps who are members of “normal” scouting 
units. A carefully selected sample of 4,597 units including 
Cub, Scout, and Explorer troops was investigated by means 
of a one-page questionnaire attached to a routine 
quiry. 

Leaders were asked to identify the number of each of 15 
types of handicaps present in boys in their troop. Among 
those described were: the deaf (can’t hear); the mute (can't 
speak); speech defective (serious stuttering, heavy lisp); 
cerebral palsy; spastic; mentally retarded (defined at school 
or by professionally qualified person); mentally retarded (you 
suspect), etc. Returns from the sample indicated that the 
types of handicaps (as listed) occurred with about equal 
frequency in each program. Answers from a further question 


type in- 
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indicated that only separated these boys into special dens 
or patrols. It was estimated from the results that 91,690 bovs 


with physical and mental handicaps are involved in “normal” 
scouting programs. 
Information was aslo obtained from the School Servi 


that some 731 units (20,500 boys) are composed exclusive] 
of boys with handicaps. Combined estimates are that 111,10) 
handicapped boys are engaged in some branch of scouting, 

Further details about this survey, and a 64-page booklet 
Scouting with Handicapped Boys (75¢) are available from 
National Council, Boy Scouts of America, Box 521, New 
Brunswick, N. J. 


Significant Trends 

New York State has revised and strengthened its certifica 
tion requirements for teachers of the speech and _ hearing 
handicapped. Under the provisions of the new state require- 
ments, speech correctionists trained in New York will meet 
the ASHA requirements for basic certification. This announce- 
ment, as received from Alby J. Lutkus, Associate in Edu 
tion of the Speech Handicapped, Bureau for Handicapped 
children, State Education Department, will affect the training 
programs of all future candidates in New York. 


In Massachusetts, a special commission has reported to tl 
State legislative committee on public welfare that the schouls 
for mentally retarded children are seriously overcrowded and 
that a very critical shortage of physicians for these schools 
exists. The group declared that the shortage is so critical that 
there are no qualified replacements available for the superin- 
tendents at the state schools, most of whom are near retire- 
ment age. The commission emphasized the need for a general 
wage increase, housing improvements, and recruitment pro- 
grams. The commission also recommended expansion of special 
education services to the speech handicapped, hard-of-hearing, 
cerebral palsied, and emotionally disturbed children of the 
state. 


Institutional 


Fifty persons who have suffered sudden deafness in one 
ear are needed as volunteers for a research project at North- 
western University Medical School. James Jerger, Ph.D., and 
George Allen, M.D., are directing the project which will 
investigate causes of, and treatment for, sudden unilateral 
hearing loss. Persons under 60, who meet the hearing loss re- 
quirement and who will give six hours to the testing pro- 
cedures, are urged to contact James Jerger, Speech Annex 
Building, Northwestern University, Evanston, IIl. 


A symposium on “Practical Management of Industrial Noise” 
was held at the Houston Speech and Hearing Csnter, May 
19-20. The purpose of the symposium, as stated i:i the pro- 
gram, was “to provide persons with present or potential 


industrial noise problems with practical knowledge for their 
measurement, evaluations, and control.” Among the spe tkers 
was Leo Doerfler, Ph.D., whose topic, “Industrial Audiom- 
etry,” was a part of the Otology and Audiology Section, 


with Jack L. Bangs, Ph.D., chairman. The symposium was 
sponsored by the Gulf Coast Section AIHA; Texas State, 
Harris Co. and Houston Departments of Health, and _ the 
Hearing and Speech Center. 


The Tennessee Commission on Youth Guidance has pub- 
lished a Directory of Services for Handicapped Children in 
Tennessee. The Directory is a resumé of both private and 
tax supported facilities which offer services to physically, 
mentally, emotionally, and socially handicapped children. The 
publication is a descriptive nonevaluative summary of thes 
services. The American Speech and Hearing Association is 
one of 28 national organizations listed. Nineteen state and 
local agencies are listed under the heading, Speech and Hear- 
ing. In addition, 43 of the 119 city and county school svs- 





ise 
May 
pro- 
ntial 
he it 
kers 
jom- 
tion, 
was 
tate, 
the 


pub- 
n in 
and 
nally, 
The 
thes 
yn is 
and 
lear- 
SVs- 


NEWS AND ANNOUNCEMENTS 235 


tems listed as providing special education services, included 
speech and hearing among the services provided. 

Four new motion pictures designed for instruction in basic 
electricity have been made available by the United States 
Navy through United World Films. Titles of the films are: 
Basic Electricity: AC Parallel Circuits (5 min.); AC Series 
Circuits (4 min.); Capacitance in AC Circuits (5 min.); and 
Inductance in AC Circuits (7 min.). Futher information may 
he obtained from United World Films, Inc., 1445 Park Avenue, 
New York 29. 


\ special two-week program on Noise Reduction will be 
ffered at the Massachusetts Institute of Technology from Aug. 
22-Sept. 2. Leo Beranek, M.D. will direct the course which 
will feature a problem-solving and case-history format with a 
minimal a of formal lectures. A new text, Noise Re- 
duction, will be supplied to all attending. 


Kendall School for the Deaf, the elementary and secondary 
livision of Gallaudet College, has received a grant of $3,000 
1 the Eugene and Agnes Meyer Foundation. The gift will 
used to provide group hearing aids for two of the class- 
ms. Two low-cost, but superior, group aids will be built 
n components following the design of Robert Frisina, Ph.D., 
y a research associate in physics. Additional funds of $12,090 
vould be needed to equip the remaining classrooms similarly. 


{ 
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Research investigators concerned with children are ureed 
o report their work to the Clearinghouse for Research in 
Child Life, which is maintained by the United States Chil- 
dren’s Bureau. This clearinghouse was established in 1948 
to collect information about current research, to encourage 

ulti-disciplinary research, and to point up gaps in research 
efforts. More than 4,000 reports covering growth and de- 
velopment, personality, intelligence, and education of children 
have been collected. Medical research is not included, except 
is reported in studies outside the field of medicine. An 
idvisory committee of six specialists, representing child de- 
velopment, education, psychology, social work, and public 
health, guides the policies of the clearinghouse. 


The Bureau of Child Research, University of Kansas, has 
received a $40,209 grant from the U. S. Public Health Service. 
The three-year research project will study infant vocal con- 
ditioning. Harris Winitz, Ph.D., assistant professor of speech 
pathology and research associate, Bureau of Child Research, 
ind Joseph Spradlin, Ph.D., of the Parsons Training Center, 
Parsons, Kans. will be co-directors of the project. 


On Other Fronts 


The 10th edition of American Men of Science is in prepara- 
tion under a revised format. When completed, it will contain 
the biographies of 130,000 (an increase of 40,000) _liv- 
ing Americans and Canadians who are contributing to the 
dvancement of science. Publication of Part One is expected 
late this year, to be followed by four others on a nine-month 
schedule (four-year cycle). The first four will feature Physical 
and Biological Sciences (A-E), (F-K), (L-R), (S-Z) and 
the fifth Social and Behaviorial Sciences (A-Z). The new 
plan will eliminate confusions about the area of scientific 
ichievement and will insure that no listing is more than four 
years old. The project is sponsored by the National Academy 
of Science. Any eligible scientist who has not been contacted 
for a biographical sketch should write to: Jaques Cattell, Edi- 

American Men of Science, Arizona State University, An- 
nex 15, Tempe, Arizona. 





Commencing with the March 1960 issue, the format of the 
Bulletin of the American Association of University Professors 
has undergone marked changes. After more than a year of 
study, the changes agreed upon include: expanded size 
52 x 11); a new cover design; a two-column page; and 
new Letters to the Editor department. Another innovation is 
the copyrighting of all material in this and subsequent issues. 
The contents of this issue reflect the group’s interest in: 1) 


economic improvements such as analysis of salaries, retirement 
and insurance plans; 2) questions of academic freedom and 
tenure such as racial segregation, procedures for selection of 
Fulbright scholars, and the disclaimer affidavit of National 
Defense Act; and 3) problems arising out of contract research 
and the university (as outlined in a statrrent from the Ameri- 
can Civil Liberties Union). 


Personals 

Hallowell Davis, M.D., director of research at Central In- 
stitute for the Deaf, St. Louis, Mo., has been awarded the 
Gold Medal Award of Merit of the American Otological So- 
ciety for outstanding contributions to the scientific under- 
standing of the specialty of otology. This medal is the highest 
honor given an individual by this group of distinguished 
otologists. Davis, who is a member of numerous honorary and 
scientific organizations, received the honors of the American 
Speech and Hearing Association in 1951. 


Robert Galambos, Ph.D., biochemist, physiologist, and anato- 
mist, was elected to membership in the National Academy 
of Science on April 27. Galambos, Chief of the Department 
of Neurophysiology, Walter Reed Army Institute of Research, 
was recognized for distinguished and continuing achievement 
in original research. 


The University of Bern, Switzerland, has conferred on 
Georg von Bekesy the honorary degree of Doctor of Medicine 
at a ceremony marking the 125th anniversary of the founding 
of the University. This honor was given to Professor von 
Bekesy in recognition of his world renowned research on the 
processes of the cochlea. He was educated at the University 
of Bern and the University of Budapest; he has worked and 
taught in Germany, Hungary, and Sweden, and since 1949 
has served as Senior Research Fellow in Psychophysics at 
Harvard University. 


June Miller, Ed.D., Educational Director, Department of 
Hearing and Speech, University of Kansas Medical Center, was 
honored at the Matrix Table in Kansas City. Theta Sigma Phi, 
national professional fraternity for women in Journalism, 
sponsors this annual event. June Miller’s citation commended 
her distinguished service in the field of special education. 


New Journal of Auditory Research 

The board of editors announces the founding of The Journal 
f Auditory Research, an interdisciplinary nonprofit quarterly 
devoted to the scientific study of hearing. Publication will 
cover the fieids of psychoacoustics, otology, audiology, neuro- 
physiology of audition, speech and communications, auditory 
aspects of human engineering, musicology, instrumentation 
for hearing research, and all other aspects of audition. Special 
policies will include quick but thorough editing, rapid publi- 
cation, and lowest possible cost to subscribers. Dr. J. Donald 
Harris, of the Medical Research Laboratory, New London, 
Conn., will be Editor of the new journal, and Dr. James 
Jerger, of Northwestern University, will be Associate Editor. 
The Editorial Policy Board consists of Drs. Norton Canfield, 
Raymond Carhart, Stacy Guild, Henry L. Haines, Fred Kranz, 
Al Liberman, and E. Glen Wever. The new journal will be 
published by the C. W. Shilling Auditory Research Center, 
Inc. of Groton, Conn. Initial publishing costs have been 
defrayed by a grant from the Beltone Institute for Hearing 
Research. Manuscripts and preliminary reports on all aspects 
of hearing are invited. They should be addressed to the Editor, 
348 Long Hill Road, Groton, Conn. Advance subscription will 
be $3.00, regular subscription, $5.00. 





Readers are urged to contact Mrs. Dorothy D. Craven, 
Speech Clinic, University of Maryland, College Park, 
Md., Associate Editor of NEWS AND ANNOUNCE- 
MENTS, if they have information of pertinence to 
this Department. 
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JUST TO KEEP 
THE RECORD TRAIGHT 


Here is an 

actual photograph 

of the Otarion Listener 
RX77 for men and for women. 
This is the exclusive, Patented 
instrument which lets the user hear 
the voice he wants to hear even at parties, 
where voices of many fill the room. The user 
hears you even with radio or television 
turned on behind him. 













Is the nose bridge “‘heavy and clumsy” 
as some “wishful thinkers” hoped? 

Or is it actually in harmony with today’s 
fashionable styling in eyeglass frames? We leave the answer to you! 


And what about Bone Conduction? 


The statement has been made by hundreds of Dealers that the Company which first perfects 
a bone conduction Eyeglass hearing aid which would fit 25% of the hard-of-hearing people 
would “really have something.” 


Now OTARION has done it! 


The new Listener RX88, with 
exclusive Patented Tympano 
Technique (other patents 
pending) makes MORE than 25% 
of the people hear clearly with bone 
conduction. Furthermore, it does this 
without being weighted with ‘‘dampeners.” 
It is truly “‘ electronic engineering at its best, 
a and it has DOUBLE POWER, which a good bone 
conduction aid must have. 








” 


If these aids are so good, why haven’t 
they been copied? The answer is simple. They are covered by U. S. 
Patents, and the patents belong to Otarion Listener. 


If you want information about these and about territories, you may have it. 


Phone, wire or write to: LELAND ROSEMOND, President, Otarion Listener Corporation, Box 711 
Ossining, N. Y. Phone: Wllson 1-6700, 


( eee listers j sevens THE HARD OF HEARING 
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suPER-EMPOWERED 


CONVENTIONAL 
MODEL 





Quality without Compromise 
at 120 tecvense te poetoe! 


More and more—as the hearing-aid industry grows— 
a requisite for continued success appears to be the 
utmost quality of product—without compromise! 

That was the doctrine adopted by RADIOEAR man- 
agement some thirty-six years ago, and maintained by 
the same continuing management of RADIOEAR today! 

It would be a simple matter for RADIOEAR to make 
instruments that were adequate, but manufactured 
mainly for “merchandising” purposes. That, however, 
would be inconsistent with RADIOEAR policy. 

Instead, each hearing-aid of every model, by RADIO- 
EAR, embodies the finest components that we are able 
to produce or to procure!—the circuitry most con- 
ducive and most adaptive to individualized hearing- 


RADIOEAR 





help!—and fabrication of the highest order that we 
have been able to discover, in thirty-six years of re- 
search, development and manufacturing experience! 

RADIOEAR Engineers are not only constantly ex- 
ploring the practicality of all current developments, 
but we expect them to continue to lead the way to ever 
better hearing-aids — just as RADIOEAR Engineers 
created the now universally-used magnetic micro- 
phone—which, in turn, made transistor hearing-aids 
practical to everyone's advantage! 

We shall continue to keep every RADIOEAR Hearing- 
aid the finest instrument we know how to make— 
ever without compromise! And, to do this—so long as 
it can possibly be done—at no increase in price! 


CORPORATION 


Radioear Building 
Valley Brook Road Canonsburg, Pa. 
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| Hearing Aid 


to teach Hard of Hearing Classes 


+ 
Maco 
GROUP HEARING AID 
for classroom instruction 








An ideal unit for teaching a group of students 
with severe hearing losses. Its simplicity of 
master controls makes it possible for the 
teacher to devote complete attention to stu- 
dents and yet each student has individual 
controls to adjust to his hearing handicap. 









MAICO 
PORTABLE 
DESK TYPE 


HEARING AID 


* «= 


i 


EXCLUSIVE Maico FEATURES 


) HEADSETS— Allows up to 20 students se- 

lective levels of amplification in either ear. 
Individual controls are provided for each 
student in a classroom. 


MICROPHONE; TURN-TABLE — Three C= 
separate microphone input channels are 


Ideal for home or 
provided, each regulated by separate ae 
dial on master panel. Has 3 speed ———- 


classroom use 


phonograph and inputs for radio, tele- — — 

vision and movies. er Maico’s new battery-operated desk type hear- 
Lettite__ Stee, ing aid has been designed specially for audi- 

p ie. * CONTROL PANEL — All controls, tory training at home and in the school. 

H oS) operated by the teacher, con- 


Weighs only 4 pounds complete with batteries. 


veniently located on one panel. Ss 
' No electricity used. 


‘ / Students have individual controls. 


Write for further details and specifications 


Room 129 
21 North Third Street 
Mi iH Mi . 


“HUSH” CIRCUIT CONTROL—Exclusive 
circuit prevents the unit from amplifying 
any background sounds except those 
spoken directly into the microphone. An 
ideal feature for obtaining normal class- 
room procedure. 
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More than meets the eye... 


Only x-ray vision can see the thousands of 
research and development hours which have given 
IAC Audiometric Examination Rooms engineered 
construction and guaranteed performance. 













Do as hundreds of hospitals, speech and hearing clinics, 
medical research laboratories and industrial clinics have done — 
before buying or building, consult an IAC Representative. 

You will save both time and money. 





Professional literature furnished on request. 


Medical Department AS-1A 
Industrial Acoustics Company, Inc. 
—_ 341 Jackson Avenue, New York 54, N.Y. 
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AMERICAN SPEECH AND HEARING ASSOCIATION 
Group Disability Insurance Plan 


Sponsored and Endorsed for Eligible Members 
Providing 
Accident and Sickness Benefits 
payable for as long as 5 years. 
Weekly Indemnity Benefits up to $100.00 
Accidental Death and Dismemberment 
Benefits up to $10,000.00 
Medical Expense up to One Week's 
Benefit for non-disabling injuries. 
Low Group Rates and Broad Protection 
for Members under age 60. 


Secure complete details from: 


ASSOCIATION SERVICE OFFICE 


1500 WaLNutT STREET PHILADELPHIA 2, Pa. 
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The popular Ambco OTOMETER, portable Screening Audi- 
ometer. Thousands in daily use. For fast, very accurate 
testing. Least expensive and lightest weight..... exceeds 
specifications of American Standards Association. Battery 
powered . . . gives freedom from AC requirements. Less 
than 3 Ibs. weight. Built-in meter calibrates battery voltages. 





MODEL 600-D 


The new Ambco FULLY TRANSISTORIZED Diag- 
nostic Audiometer. Performs Air Conduction, Bone 
Conduction, Masking, Group, Metered Live-Voice 
Speech testing. Patented features include silent 
tone switch (Photrol) . . . . not a mechanical 
switch, fully electronic. Also an electronic auto- 
matic pulse. Modular construction with entire cir- 
cuitry sealed in plug-in units .. . . replacement of 
plug-in modules allows for quick, easy service. 
Exceeds all appropriate specifications of the i vl 
American Standards Association. MODEL 1150-D 


Amico, Iuc. 


1222 W. Washington Blvd. 
Los Angeles 7, California 





WRITE FOR 
FREE BROCHURE 




















1960 MARKS OUR TENTH YEAR. 


WE HAVE EXPANDED 
OUR PRODUCTIVE FACILITIES. 


tadl THIS MEANS 
Stadler BETTER DELIVERIES FOR YOU. 
qrason 


IT ALSO MEANS DEVELOPMENT 
OF MORE NEW PRODUCTS, 
AND IMPROVEMENT 

OF EXISTING INSTRUMENTS. 





GRASON-STADLER COMPANY, inc. 
WEST CONCORD, MASSACHUSETTS 





school superintendent 


teacher 


are you in this 


school nurse 


group? 


... they’ve discovered how one 


Beltone audiometer makes student hearing tests 


faster and more accurate! 


Avuthoritative estimates reveal that right now 
3,000,000 school age children suffer from hearing loss. Often 
neither parents nor teachers realize what is the matter. Such 
symptoms as indifference, shyness, speech difficulties, lazi- 
ness and failure to pass grades are mistaken for something 
else. Thus the only sure way to detect hearing loss is by 
accurate audiometric testing. 


Leading educational systems have discovered that Beltone 
Portable Audiometers provide a simple solution to this often 
unrecognized problem. For only $295, less than the estimated 
yearly cost of a single grade repeater, your school may set up 
a complete Beltone hearing conservation program for stu- 
dents. Beltone Portable Audiometers are entirely adaptable 
to your existing facilities—one audiometer is all that is needed 
to perform both screening and threshold tests. There's nothing 
complicated about their operation, either. Instruction in audio- 
metric testing takes only a few hours. 


Model 11-A 
Group Audiometer 


BELTONE PORTABLE AUDIOMETERS 
FOR THE SCHOOL 


Model 9-A 
Basic Audiometeyr 


For individual hearing tests. Features 
exclusive circuiting, direct reading of 
hearing loss from easy to read cali- 
brated dials. No caiculations neces- 
sary. Weighs only 11 Ibs. With 
matched receivers, plus audiograms, 
instruction manual. Control panel 
faces away from student. Only the op- 
erator knows when tone is presented 
—exclusive with Beltone. Complete, 
ready to use, $295. With signal switch 
for patient use, $320. 


Same fine features as Model 9-A with 
the addition of circuits ‘permitting 
group hearing tests for up to 40 stu- 
dents. Complete, $325. 


Why not investigate this remarkable Beltone system now by 
sending for Beltone’s free, fully illustrated booklet, ‘Hearing 
Tests for School Children”? No obligation, of course. 


. 
Send for FREE Book! Pelfone’s : 
Sree, fully illustrated book re- ° 

veals proven methods for per- 

| forming school hearing tests. 

Rese >| Actual size 3 4 x 83%", 24 pages. 


Beltone Hearing Aid Company, Dept. 9-240 


| 
evens 2900 W. 36th St., Chicago 32, Ill. 


coupon ia your 
FREE BOOK Please rush me your new free book, “Hearing Tests 
for School Children,"’ immediately. 


Name 





Bellone 


AU DIOMETER S 
a product of The Beltone Hearing Aid Company 
2900 West 36th Street, Chicago 32, Illinois 
world’s largest exclusive manufacturers of precision 
audiometers and transistor hearing aids 


Address 





City Zone 





Position 
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